FILED
2006 LTS HASILITY SOUPANY - May 02, 2006 8:00 am

DOCUMENT # L05000088856 ry of State
1. Envity Name 04-17-2006 90035 028 ****50.00
MASMAR X-BOA, LLC
Principal Place of Business Maiting Address . .
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGDON DRIVE, 4TH FLOCR J U U U b { b :j
MIAMI FL 33126 MIAMI FL 33126
O D A L
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. 151 MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Num't; Appiied For
S-l 2 5 $q 2—* Not Applicable
dip Country Zi Couniry 5. Certficate of Siaws Dosired (3 3900 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglctered Agen!
Name
SHOJAEE, MASOUD
Suent Ad P.O.Box N is N
5835 BLUE LAGOON DRIVE, 4TH FLOOR rent Address (P.0. Bax Numbes is Nol Acceptabie)
MIAMI FL. 33126 .
. 1 City FL | Zip Code
8. Tha above namad enlity submits this stateman for the purpose of changing iis registered olfice ot registered agent, or both, in the State of Plorida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Swaimluam, beieed O DFIUBG NN O repuie £0 AQEn: AN 10HS i AICEOR, (NOTE: Rutystered Agen LOMEIUNe 1Quired whnm jesTitdiniky} CATE
. i TR I I Mo T
. CFILE NOWIH FEI i ssn-nnru“' ol
Make Check Fayable 1o Flor a De
9. MANAGING MEMBERSIMANAGERS 10. ADDITIQNS | CHANGES
e President ' Oosee  § "o Cicrage [ Adlioa
Hwit Masoud Shojaee :?WFIT‘I
ST 5835 Blue L JOOAESS
v ST 1P ue Lagoon Dr. 4rth FL CItY.51-2P ]
Miami, FL 33126 ;
jults 0 getere e Cichange [ Addilion
RAME Vice President HAME
STREET ADDRESS Maria Shojaee STREET ADORESS
on-si- P 5835 Blue Lagoon Dr. 4rth FL cnv-§1- 2%
e Miami, FL 33126 £ oelete mie O Cawe [ Addilon
NAME HAME
STREET ADDRESS Vice President STRLET ADORESS
CINy-5T- 2P Tania Martin CITY-ST-2P
e 5835 Blue Lagoon Dr. 4rth FL 0 Delee Tme O change {1 Addition
HAME Miami, FL 33126 NAE
STRECT ADDRESS STREEY ADDRESS
cmy-Si-2¢ Ciry- S1-2F .
e [ Oetete mE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S1-2P Ciy-S1- 2P
nng 3 Delze e Domange [ Acdition
NAME NAME
SIREET ADDRE'SS STREET ADDRESS
Gy -ST- 19 / ) CITY-ST- 2P
1. | hereby certity that ihe intormation supplied with 1iAs Hing does nol qug) i Exem s contgined in Section 119, Florida Stattes. | further cartity thal the information
indicated on Lhis reporl is trve and accurale and Jhat my signal have the same legal effect as if made under oath: thal § am a managing member or manager of the
fimited labilily company or the receive! of ir axecuta this repart as required by Chapter 608, Florida Sialutes.
IGNATURE:
SIGNA SIGNATIAA AKD TYPED OR mfn 7(:1: oF MANAGING § on 1220 TATIVE Dale Daytoe Proxie &




