2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000088856

1. Entity

FONTAINBLEAU EAST COURTYARDS, LLC

Pringipal Piace of Business

5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126

Malling Address

5835 BLUE LAGOON DRIVE, 4TH FLDOR
MIAMI, FL 33126

2. Pringipal Ptace of Businese - No P.O. Box # 3. Mailing Address

FILED
May 28, 2008 8:00 am
Secretary of State

05-01-2008 90017 023 ****50.00
05-28-2008 90141 013 ****88.75

NIV 1 v

LT e

Suite, Apt. ¥, etc. Suite, AplL. #, alc. 21172008  Chg-LLC CR2E083 (12/06)
City & Stata City & Siate 4, FEI Nurner Applied For
65-1258427 Not Applicable
Zp Country Zip Country 8. Cortiticale of Status Desired (| gigzm"m"
6. Name and Addrass of Curreni Ragistersd Agent 7. Nams and A of Naw Ragistared Agant
Y Nama
SHOJAEE, MASOUD
.5835'BLUE LAGOON DRIVE, 4TH FLOOR Sureet Address (P-O. Box Number is Not Acceptabie)
MIAMI FL 33126
- City FL | Zip Code

§. The above named antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE

Signatics. typed or ornied name of agent and yoe 4 {NOTE: Rogiriarsd Agent agnaturs raquineg when rensiatng) DATE
FILE NOWI!| FEE I8 $138.75 Make check payabla to
Aftor May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIVTIONSICHANGES
Tie P O Dasete THLE [ Changs ) Addition
HAME SHOJAEE, MASCQUD MAME
SIREET ADDRZSS | 5835 BLUE LAGOON DR 4TH FL SFREET ADDAESS
Ciry-51-00 MIAMI, FL 33128 CITY-ST-7P
IMLE vP O ceters e O Crange [ Addition
HAME SHOJAEE, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS
Coy-s1-20 MIAMI, FL 33126 / CITY-$T-29
PALE vP Mu me Clcrnge [ Addition
NAME MARTIN, TANIA NAME
SIREET ADORESS | 5835 BLUE LAGOON DR 4TH FL SIREET ADDAESS
CIFy-51-20P MIAMI, FL 33126 Cry-51-29
ILE O Ceket TME O Change [ Axdizon
WAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-op CITY-§T- 28
1ME [T Detete TLE D ctange (7] Adtition
MAME HAME
STREET ADORESS STREET ADDRESS
CIry-si-IP Ciry-s1-»
nnE O Osten L Dchange  [J Adition
MAME NAME
STREE] ADDRESS SIREET ADDRESS
ry-81-1P /_’ CIrY-S1-2P
11. I hereby ¢ that the information Buppli ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat tha information
indicatad on this repart is true cupdfie and that my signature shall have the same lagal effact as f made under oalh; that | am a managing member o manager af the
limitadt lisbility cormpany or thafegeiversr rustes empowersd 10 exacule this repon as required by Chapter 802, Florida Sialutes.
SIGN ATURE Masoud Shojaee 1/21K08 786-437-8658
KINATURE AND ﬁm{ Pu PRINTED WAME OF BHINING MANAGING MENTER, RANAGER, OR: AUTHORIZED REPRESENTATIVE Dsts Oiycms Phona #




