FILED
2006 Lk%g&g._‘-g?ggg} {ggﬁp\nmuv May 02, 2006 8:00 am

DOCUMENT # L05000088831 Secretal y of State
1. Enlity Name 04-17-2006 90035 038 ****50.00
MASMAR VI - BOA, LLC
Principal Place of Business Mading Addrass
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR vuwww
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Adoress
Suila. Apt. ¥, ete. Suite, Apt. #. elc. 15t MOORE CR2EQ83 (10/05)
City & State City 8 State 4. FEI Num)| Applied For
gg l 2-5 E\} B Not Applicable
Zp Country Zip Couniry §. Conlificate of Slatus Desired d g g?mif:;w
6. Nameo and Address of Current Registered Agent 7. Name end Add of New Reglsterad Agent
. Name
gg'% SEE‘EMLQE%%% DR’VE 4TH FLOOR Street Address [P.O. Box Number is Not Acceptabla}
MIAMI FL 33126 T
City FL I Zip Code

B. The above namad entity submils this statement for the purpose of changing its registered offlice or registerad agent, or both, in the State of Alorida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Svmn.lypcduw_mﬂmd e INQTE: Wwwnmumrm} DATE

il FILE NOWNT FEETS $50.00. %00 5, -”
ke Check Payah!e lo' orlda Departmen of Smie,

K}

9. MANAGING MEMBERS/MANAGEHS

ADDITIONS /CHANGES
N President - ] eiete D tnange {7 Addition
e | Masoud Shojaee HavE
STREET ADCRESS SIRLET ADDRESS
A 5835 Blue Lagoon Dr. 4rth FL CITY-§1-2P
Miami
e iami, FL 33126 3 Delers e Ol Glange [ Addition
RAME Vice President NAME :
STAEETAODRESS  Maria Shojace STREET ADCAESS
CITY-ST- 2P CITY.S5-217
|~ 5835 Biue Lagoon Dr. 4rth FLL
e Miami, FL 33128 01 Detete L:L: O Clage O] Adiion
MAME
SIREET ADDRESS | Vice President STREET ADORESS
iry-St-7p Tania Martin CITY-51-29
e 5835 Blue Lagoon Dr. 4rth FL 3 Deter Tme Bl crange (3 Addition
NANE Miami, FL 33126 nu
STREET ADDRESS STREET ADORESS
oiry-Si-ap CY-S1-2p ]
TRE 0 oewe nmE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-S1-21P CITY-Si-21
™me 3 Detete it O Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADORESS
or-si-2e v oTY-s1- 28

filing does not quali exemptions contained in Seciion 119, Florida Statutes. | further cerlity that the information
t my signatun ave the same legal elfect as-il made under oath; that | am a managing membes or manager of the
Exaculs thig report as required by Chaptlor 608, Flovica Stalules.

11. | hereby certily that the information supplied with L
indicated on this report is lrue and accurale pnd
fimitad liability company or the receiver or |

SIGNATURE:

TURE AMD TYPED OR FM‘#D NfE OF SIGHING MANAGNG MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Cole Dayiene Phore #




