2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AK) °

‘DOC UMENT # L05000088669

1. Enlity Name

MASMAR | - BOA, LLC

Principal Place of Business Mailing Addross

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
4TH FLOOR 4TH FLOOR

MIAMI FL 33128 MIAMI FL 33126

FILED
May 02, 2006 8:00 am
Secretary of State

04-17-2006 90035 017 ****50.00

0 0 e

2. Prncipal Place ot Business 3. Mailing Address
Suite, Apt. 4, gte, Suite, Apl. ¥, etc. tst MOORE CR2E083 (10/05)
Cily & State Cily & Siate 4. FEI Numhpt Applied For
oS5 -125%30 T Hiew
Zip Country Zip Country 5. Cenificate of Status Desited ] fi 2&3&“"“@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -

SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE

Street Address (P.O. Box Numbar is Nol Acceplable)

4TH FLOOR
MIAMI FL 33126

T
4+
LN

City

FL , Zip Code

B. The above narmad entity subanits this statement hor the purpose of changing is reglsrﬂred offica o regisiered agent, or poth, in the State of Forida. | am familar with, and accept

the obfigations of registereo agent.-

SIGNATURE 2

. lyDwd of prrded oerte ol (ege (NOTE. fuiCriiod Agent Noréire regured whan revmLiong) DATE

k% NG

g, MANAGING MEMBERS / MARAGERS 10. ADDITIONS JCHANGES
e President O Deiete TME crange [T Addition
RAME Masoud Shojaee NAVE
STREET ADDRESS 5835 Blue Lagoon Dr. 4rth FL STRETT ADDRESS
o st 1 Miami, FL 33126 orv-si-ze
TILE ice Presid OJ pelete MHE O Crange [ Addition
NWE Vice President NAME
STREE ADDRESS Maria Shojaee STREET ADDRESS
cry-ST1-21¢ 5835 Blue Lagoon Dr. 4rth FL oan-51-1¢p
e Miami, FL 33126 3 Detete e O range [ Addilion
Rl Vice President e
STREET ADDRESS - ‘ STRELT ADORESS
cirv-s1.29 Tania Martin QIrY-ST-1p
TE 5835 Blue Lagoon Dr. 4rth FL 3 Delele TNE CJon 0 addition
A Miami, FL 33126 NAME
SIREET ADDRESS STAEET ADDRESS
oY SE-2P Ciy-51-1P
e 0] oeiete e Ocnange [ addition
NAME MAME
STREET ADORESS STREET ADORESS
eiy-ST-20 oTY-S3-F
e O Dete e Ochmge [T Aadsion
HAME NAME
STREET ADCRESS SIREET ADDRESS
cIFY-sT. 29 / | cy-sze.

11. 1 heteby certily tha: the information supplie
indicated on this report is rue and accuraifand that
timiled liability company or ihe receiver orfrustes

SIGNATURE:

ature shall have the same legal eftect as il mage under oath: that | am a managing membes or manager of the
red [0 execule his repont as required by Chapter 608, Florida Statutes.

BIGNATURE ANWD TYPED o,’m?ﬂ‘l’ih HAME OF BiGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dale Cartrra P 8

I




