FILED

May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-01-2008 90017 018 ****50.00
DOCUMENT # L05000088933 3 05-28-2008 90141 038 ****8g8.75

1. Entity Name
FONTAINBLEAU WEST MIDRISE 28, LLC

Principal Place of Business Mailing Addreas
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR B 00 q 3951
MIAMI, FL 33126 MIAM), FL 33126
S T T AR TR AL
Sulte, Apl, #, elc. Suita, Apl. #, alt;. 01172008 Chg-LLC CR2E083 (12/06)
City & Stats City 4 Siale 4. FEI Number Appliad For
55-1258424 Not Appticabla
Zip Country ‘ Zip Country 8. Comficals of Stotus Desired [ s.s.g?w .-muonu
8. Name and Address of Current Regl. Agent 7. Name and Address of New Registered Agent
Nama
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Strent Addresa {F.0. Box Number is Not Acceptabie)
MIAMI, FL 33126
City FL I Zip Cada

4. Tno above named enilty submits this statement for the purposs of changing its registered office or ragistered agent, or both, In the State of Fiorida, | am familiar with, and accept
Iha obiigations of regisiered ageni,

SIGNATURE
) . typect o priniad name of teg: agerd snd vie ¥ (NWOTE: Regwimed Agem sgnelrs requrmed whan rneiateg) DATE

FILE NOWTII FEE IS $138.75% Meke check payable to
After May 1, 2008 Feg will be $538.73 Florida Department of Siate
9. MANAG!NG MEMBERS / MANAGERS 14. ADDITIONS /CHANGES
e P O Deiets TME O cCrange [ Adaition
NAME SHOLJAEE, MASOUD HAME
STREET ADDRESS | 5835 BLUE LAGOON DR ATH FL STREET ADORESS
CIrY-S7-7P MIAMI, FL 33126 CITY- S3- 20
TRE vP 3 Deiete me Ocrange [ Adaition
WAME SHOJAEE, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL SIREE) ADDRESS
CITY .51, 2P MIAMI, FL 33128 yd LB
TOLE VP %w nE OcChange  [] rdditicn
NAME MARTIN, TANIA HaME
SIREEY ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS
CITY-ST- 1P MIAMI, FL. 33128 Ciy-S1. 29
T 7 Detew THLE CJcnange [ Addwion
NAME NAME
SIREFT ADORESS STREET ADORESS
ciY-$1-2P ory-s1.2e
Tme [ telen TmE DOcrange [ adition
NAME NAME N
SIREET ADDRESS STREET ADDRESS
on-51-p crY-S1- 29
me O petets T O crange [ Asdition
NAME HAME
STREET ADORESS SIRLET ADORESS
CiTY-51-2P / ory-51-P

with this fiing daes not quality for the axamptions contained in Chaplor 119, Florida Statutes. | further carlily that (he intormation
and that m: o shall have Ihe sams tegal atec! as I! made under cath; that | am a managing member or marager of ihe
red td exscute this report as required by Chapter 608, Florida Siatutes.

11. | haraby certify that the information supphe
indicatad on this raport is true and accur

limited lability company or 1ha recpiver

Masoud Shojaee 1/21/08 786-437-8658

L] o}fm MANE OF SRINTNG MAMACING WEWEIN, MAMAQER, OR AUTHORZED REPRESENTATAV Caw Dsyire Prone ¢

SIGNATURE:
HONATURE A

/




