2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 28, 2008 8:00 am

Secretary of State

(05-01-2008 90017 022 ****50.00

DOCUMENT # L05000088669

ity Name

1. Entity
FONTAINBLEAU EAST TOWNHOMES, LLC

05-28-2008 90141 012 ****88.75

Principal Place of Business Mailing Address

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

MIAML, FL 33126 MIAMI, FL 33126

T ot

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

TN B

Suite, Apt. #, etc. Suile, Apt. #, 8tc 01172008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbar Appliad For
65-1258367 Not Applicable
Zip Country Zip Country y ss.on Additional
5. Cerlificata of Status Desired O Foe Roquisd
8. Name and Adcress of Curreni Registered Agent 7. Nams and Add of New Registared Agent
Namae
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE Stweet Address {P.C. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33128
Cty FL I Zip Coda
8. The abave namad entity submits Lhis stalement for Ihe purpose of changing its registared office or registersd agent, of both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agenl,
SIGNATURE —
Signature, typed of prntsd name ol re0isLeed 801 ANd N i LDDLCRGM (NOTE: Ragaisan AQUAN SREL NS 16qUISd When (enslabng) DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME P O Dseta TTLE CIchange [ Additien
MAME SHOJAEE, MASOUD RAME
SIREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL $TREET ADORESS
CITY-51-2P MIAML, FL 33128 CITY-§1-28
TmE vp O et BITLE O crange [ Aagtiicn
NAME SHOJAEE, MARIA NANE
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS
CIry-5T- 29 MIAMI, FL 33126 / CIty-51-29
TRLE VP Q/Dm TME [l change [ Addition
NAME MARTIN, TANIA RAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREE] ADORESS
CirY-51-29 MIAMI, FL 33128 LTv-§1-2P
e O oetete IME [ change [ aaditien
NAME NAME
STREET ADORESS. STREET ADDRESS
CIY.81-7P CITY-S1. 2P
Ime O Detete WILE OCmnge  [3 Asdilion
NAME NAME
STAEET ADDAESS STAEET ADDAESS
CITY-81-7IP ory-§1-2p
TINE 7 peietn ILE O crange [ Agdition
NAME NaME
STREET ADORESS STRECT ADDRESS
ciIY-S1-ZP cny-51-oe

11, | hereby cerlify that the intormat

indicatad on this report is true ac

Masoud Shojaee

supppid with this filing Coas not quality for the axemptions containad in Chapter 119, Florida Statutes, | further certity that the information
ate and that my signature shall have the same legal effect as it made under path, that | am a maneging mefmber o manager of the
limited liabllity company or thf rdtewvef or rustes empowersd to execute this repart as required by Chapter 608, Florida Statutes.

1/21/08 786-437-8658

SIGNAT UﬂuRuAEnEu AND TWPED

PRINTED NAME OF SIGNDIO MANAGING MEMREA, WANAGER, OR AUTHORIZED REPAESENTATVE

Outs




