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

ANNUAL REPORT {AR}: Secretary of State

DOCUMENT # L05000099058
a4 o ofe e
1. Eniity Name 04-17-2006 90035 Q08 ****50,00
MASMAR Xitl-BOA, LLC
Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 4TH FL 5835 BLUE LAGOON DRIVE 4TH FL
MiaMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numbe% - l - Appiied For
L} l bq S:S—o Nat Applicable
i Counl Zi
Zie euntty ° Country 5. Cedficale of StatusDesied (] $9:00 Additional
Fee Required
6. Nome and Addreas of Current Registered Aganmt 7. Name and Address of New Registered Agent
Name
SHOJAEE, MASOUD
St Ad P.O. B is N I
5835 BLUE LAGOON DRIVE 4TH FL reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City F L l Zip Code
8. The above named entity submn:s this statement lor Ihe purpose of changing its regisiered office or registered agent, or both, in the Slale of Florida. | am famiiar with, and accept
the ubllgatmns of registered agent.
SIGNATURE
Saananxe. yped o Drevuad name of regsie et Agent wd ik H sopikcetle. lNQTE ﬁ-omem Aom &nﬂnﬂ" sequiredt when w.ﬂno} DATE
4. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
e President O Detaie TIE Dlctange [ adettion
KAk Masoud Shojaee NAME )
STREET ADDRESS STREET ADDRESS
Or. arth FL
Ov-$1-2P 5835 Blue Lagoon Ci-S1-2
Miami, FL 33126
TME 3 Detea me [1Change ] Addition
NAVE Vice President NAME ’
STREET ADDRESS Maria Shojaee STREET ADDRESS
crr-S1-2¢ 5835 Blue Lagoon Dr. 4rth FL cry-S1-21
e Miami, FL 33126 O Detee e Ol change (3 Addition
NaME ) . NAME
SYREET ADDRESS Vige President STREET ACDRESS
CiTY-SI-21P Tania Martin CY-S.2ip
L §835 Blue Lagoon Dr. 4rin Fl. 01 Deiete e [Jchange [ Addition
RAME Miami, FL 33126 NAKE
STRELY ADDRESS STREET ABDRESS
ry-$1-2p § st
nLE 3 Detese TmE Cchange [ Addition
WANEE NAME
SIREET ADDRESS STREET ADORESS
oIy §7- 2P CTy - 51- 28+
e O Delete THE [ charge [ Additinn
NAME NAME
SIREE] ADDRESS STREE] ADURESS
oIy -51- 7P / CaY-S1- 27
11, | hereby certify thal the infarmation supplied his 1iling does nal r the exemptions contained in Section 118, Florida Statuies. | further cerlily that the information
indicated cn this repoit is true and accurals Ehall have the same legal allect as i made under oath, that | am a managing membar of manager of the
limited liability company or the receiver or d to execule this raport a5 requiret by Chapter 608, Florida Stalutes.
SIGNATURE:
BIGNATURE AND TYPED OR Phﬂl? RAME GF SICNING MANAGING MEMBER. MANAGER, OR AUTHORITED REPRESENTATIVE Date Oaylimea Prong #

—




