FILED

2006 LIMITED LIABILITY COMPANY May 02 2006 8:00 am

DOCUMENT # L05000088933 I}
1. Enity Nama 04-17-2006 90035 015 ****50.00
MASMAR Vil - BOA, LLC
Principal Place of Business Maiking Address
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Businass 3. Mailing Acdrass
Suita, Apt, ¥, ets, Suile, ApL. ¥, e1c, 151 MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Nurgber \}. Applied For
TS~ e
Zip Country Zip Country » i $5.00 Addiional
§. Cenificate of Status Desired a Fee Required
6. Name and Addreas of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SHOJAEE, MASOUD .
Sues! Address (P.Q. Box Nusmber is Not Accaplabl
6835 BLUE LAGOON DRIVE. 4TH FLOOR s (PO Box Number is ot Accepladle)
MIAMI FL 33126 ~ -
-.‘5; o’ City FL Zip Code
8. The aove named enlity subrmits this Statement lor tha purpose of changing ks regisiered offica or registered agent, or both. in the State of Fiorida. 1am tamiliar with, and accepl
the obligations of registered agenl.
SIGNATURE '
w-.waorn_vu-dmfm_d nwlmumn: 3 (NOTE, me--mﬂﬁmml DATE
i .~ FILE NOWNI FEE iS $50:00. -
4 Make Check Payahle ta Florida, Depanment or Stale,
;; ‘I '>' _: ' ..’. : Lt Y. L e
9. Presi - u.ar‘mr MEMBERSIMANAGEHS 10. ADDNTIONS/CHANGES
e J o Tresdent O Deiete Tne O Crange L} Adetion
NAME Masoud Shojaee . NAME
SYREET ADDRESS 5835 Blue Lagoon Dr. 4rth FL STREET ADDRESS
rv-i-7iP Miami, FL 33126 CrY-51-21
TnE Vice President O oeete Tne O Gange [ Adation
Akt Maria Shej ol
STREET ADDRESS 3 Shojace STREET ADGRESS
T ST T 5835 Blue Lagoon Dr. 4nth FL Cimy-81-29
p— Miami, FL 33126 0 peiey TVE Ochange [ Addivion
WAMIE Vice President K
STREETADORESS | 731 partin STREET ADDRESS
CITY-ST-2F crty-ST- 2P
. 5835 Blue Lagoon Dr. 4rth FL —
e Miami, FL 33126 £ Deree e Ocnange [ Addtion
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-Si-2tP chy-st-2p ]
Tne [ Oelete nnE Ochange [ addition
NAME HAME
STREET ADOAESS STRELT ADDRESS
Y- ST- 2P cimy-51-1¢
TME D oclee e O thage [T Addition
HAME RANE
STREET ADDRESS STREET ADORESS.
CITY-ST-2P CIFY-ST. 2P
11. | hereby certily that the informalion supplied with thif'liling does n o he exemplions contained in Section 119, Florida Statutes. 1 furlher ceniify that tha information
indicatad on this report is true and accurat { My Si 3 shall have the same legal eliect as.it made under oath: that | am a managing member of manager of the
limited Kability company or the receiver or red o executs this raport as required by Chapler 603, Florida Statutes.
SIGNATUMRMERBE AND TYPED OR htrm/mz OF SIGHING £, DR A NTATIVE Date Dyt Prone ¢




