FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

DOCUMENT # L05000098955 04-17-2006 90035 012 ****50.00
. Entity Name
MASMAR XIX - BOA, LLC
Principal Place of Business Mailing Address 7 B 0
5835 BLUE LAGOON DRIVE, 4TH FLOOR §835 BLUE LAGOON DRIVE, 4TH FLOOR 30 0 0 B
MIAMI FL 33126 MIAMI FL 33126
2, Prncipal Place of Busincss 3. Mailing Address
Suila. Apt. M, etc. Suite, Apl. #. alc. 15t MOORE CRZED83 (10/05)
Cily & Slate Cily & Slate 4, FEL Num% Ll» % Appliad For
. ’c’ 0 6 ' ? Noi Applicable
Zp Coriry Ze Country 6. Ceniticate of Slalus Desed (] i: ggqm“l’"ﬂ‘
6. Name and Address of Current Regl d Agent 7. Name and Add, o New Regi d Agent
. Hame
SHOJAEE, MASOUD -
Suee! Adds P.0. Box Numbar is Not bl
5835 BLUE LAGOON DRIVE, 4TH FLOOR 1ot Address (PO, Box Numper is Not Acceplable)
MIAMI FL 33126
) : City FL | Zip Code
8. The above named entity submits this statement for the purpose ol ehanging its registerad affice or registared agent, or bath, in the State of Florida. 1 am lamiliar with, and accent
the obligations of registared ageni.
SIGNATURE _
Tegxubiot e, mnumamd-mnmmﬁ:w (ND'IE me--mmcml DATE
9. E MANAGING MEMBERS/ \AANAGEHS ADOITIONS /| CHANGES
e President 7 Deie O charge [ Acdhion
HAME ' Masaud Shojaee
STRELT ADLRESS 5835 Blye Lagoon Dr. 4rth FL
arr-5t-2 Miami, FL 33126
nie TME "
" Vice President O Detee - i [ Chage (3 Accilion
SREET ADDRESS Maria Shojaee STREET ADDRESS
Cify-S1-2P 5835 Blue Lagoon Dr. 4h FL CrY-S1-29P
TE Miami, FL 33126 O Oelens mE OlChenge [ Aodiion
e Vice President HANE
SIREET ADDRESS i Mart STREET ADDAESS
fove-si1p Tania Martin B0 arth FL env-sh.ap
5835 Blue Lagoon Dr.
e i 5. N 33?26 3 betee e Ochknge £ Adation
N Miarni, FL AV
STREET ADDRESS STREET ADDRESS
CrY-51-1P CIY-51-37
E [ Detere TE O change [ Addition
NAME WAME
STRECT ADDRESS. . STREET ADDRESS
cry-si- 2 cy-ST- 2P
THLE 3 Gelpte WE Ocange (O addition
HAME RAME
STREET ADDRESS STREET ADORESS
ciry-St-np / CIFY-$T- 7P
11, | hereby certify that Lhe information supplied with this filifg ons conlained in Section 119, Florida Siatutes. | further certify that the information
indicaled on this repon is rua and accurala and thas gy signatura ave tha sama legal eflect as if made undor cath; that | am a managing mamber of manager of the
limilad liabilly company or the receiver of ruste, xecute Ihis report a3 required by Chapler 608, Florida Statutes.
SIGNATURE:
SIGRATURE AND TYPED OR mﬂ/lﬂiﬁ SINNG WANAGING MEMBER, MANAGER, OR AUTHORITED AEPRESENTATIVE Qamg Oayirme Prene #

"/




