FILED

-2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000099058

1. Entity Name
MASMAR XII-BOA, LLC

Secretary of State

Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 4TH FL 5835 BLUE LAGOON DRIVE 4TH FL
MIAMI, FL 33126 MIAMI FL 33126
04132007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE parT—— Aopied Far
84-1691550 Not Applicable

$5.00 Additional

s Cer'uhcaie of Status Desired O Feo Required

6. Name and Address of Currant Registered Agant

§§§Jgffé“ﬂ:§833 DRIVE 4TH FL DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol reg.slered agen and Liie If applicabs. (NDTE" Regisiared Ageni signalure requrred when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS -

TILE P

NAME MASSOUD, SHOEJAE

STREET ADDRESS | 5835 BLUE LAGOON DR. 4TH FL

CITY-5T-2P MIAMI, FL 33126 . ,'—-“;5':!*3@'31335‘,3 3

e VP 05/ TR0 7 -a0005-008 50,00
NAME SHOEJAE, MARIA

STREET ADDAESS | 5835 BLUE LAGOON DR. 4TH FL
CITY-51.2IP MIAMI, FL 33126

TILE VP
NAME MARTIN, TANIA

§ ss | 5835 BLUE LAGOON DR. 4TH FL
vt | MIAMLFL 33126 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

STREET ADDRESS
Ciry-81-z¢ /

11. | nereby ceriify that the Information supglied with this filing does for the -#kemptions contained In Chaptar 119, Fiorida Statutes. | turther certify that the information
indicatad on this report is true and gecfirate and that my sj re shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recghvef or trustag el Bred to executs this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Masoud Shojaee 4/18/07

SIGNATURE AND TVPEB;R FfﬁTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPREBENTATIVE Cale Daytime Phone #

Ty




