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

”_ANNUAL REPORT(AR) - .  Gecretary of State

DOCUMENT # L05000098957
1. Entity 04-17-2006 90035 013 50.00
MASMAR XX - BOA, LLC
Principal Piace of Business Mailing Addrass
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAM! FL 33126 MIAM! FL 33126
2 Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suits, Apt. ¥, elc. 15t MOORE CR2E0B3 {10/05)
City & Slale City & Slate 4. FEI Number, 3 Applied For
% —OL{ 5%5 }% Noi Applicable
Zp Counry e Country 5. Ceniticate of Status Desired [ $5.00 Aaditionas
Fea Required
8. Name end Address of Currant Registerad Agemt 7. Name and Address of New Registarnd Agent
. Name
SHOJAEE, MASOUD -
Street Agdress (P.0. Box Number is No| Accepianle)
5835 BLUE LAGOON DRIVE, 4TH FLOOR " ( @
MIAMI FL 33126
) City l Zip Code
,_ FL
8. The abova narmed entity submils this statemant for the purpese of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obiigatons of registered agent.
SIGNATURE
Signanae, rypeat of mwmdlwunwwmtm (NO'IZ Nm-mwwolmmmvmn} QATE
FILE NOW'!! FEE is 550 DO
3 T MANAGING MEWBERS/ MANAGERS [, T ‘ ADDITIONS ! CHANGES
e President O oeme e Ccrange [ adaion
NAWE Masoud Shojaee NAME
STREET ADORESS 5835 Biue Lagoon Dr. 4rth FL STRELT ADDRESS
Gy-sr-2e Miami, FL 33126 arest-zv
nne Vice President 3 Detete g Clchange [ Addtion
S esiden AME
smEraoegss | Maria Shojaee STREET ADDRESS
cre-Si-w 5835 Blue Lagoon Dr. 4rth FL Cy-S1- 29
— Miami, FL 33126 T Detere e O crange [ Adaion
HAEE Vice President o
SIREET ADDRESS Tania Mart STREET KDDRESS
ciry-s1-2p I arn eyt p
35 Blue La g -
e Miami goon Dr. 4rth FL : [ Beiete TITLE Ol changs [ Asdition
NAME iami, FL 33126 NAME
STREET ADORESS STREET ADDRESS
LY-§T-TP CITY-ST- 29 )
nne [ Gelete me [JChange 1) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-aw ory.si.ap
THLE 3 Delete e ] Change ] Agition
MAME HAME
SIAEET ADORESS STREST ADDRESS
ory-St-p { CITY-S1-2P
11. | heraby certity thai the information supplied with thi ions containad in Soction 119, Florida Statutes. | further certity (hat the itormation
indicated on this report is true and accurate and thal' rmy signatur ve the same legal effect as if made under oailv. iNat | am & managing member or manager of the
limited liability company or the receiver or lrystee gnpower Execule this report as required by Chapter 608, Fiorida Slatlutes.
SIGNATURE
SIGHATURE AND TYPED OF wnfn M?OF SGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Daw Daytirat Prcaw 4




