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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Secretary of State

05-01-2008 90017 026 ****50.00

DOCUMENT # L05000099058

1, Entity Name

FONTAINBLEAU EAST MIDRISE 10, LLC

05-28-2008 30141 016 ****Bg.75

Principal Place of Businass

5835 BLUE LAGOON DRIVE 4THFL
MIAMI, FL 33126 :

Mailing Addrass

MIAML, FL 33126

5835 BLUE LAGOON DRIVE 4TH FL

50043973

2. Principal Ptace of Business - No P.O Box # 3. Mailing Adcgrass

\}IllllllﬂIﬂlllﬂlllllﬂll\lllﬂ\iIlilIIIHIilltlll\llllll\ﬂlllﬂﬂlll!.

Suile. Apl. #, eic. Suite. Apt. 4, etc. 01172008  Chg-LLC CRRE083 (12/06)
City & State City & Siate 4. FEI Number Applied For
B4-1691550 Not Applicatie
Zp Couniry e Couniry 5. Ceriificato of Staws Desied [ Ei-ggqu‘"ﬁm"
4. Name and A of Current Reg d Agent 7. Name and Add of New Regh d Agent
Name
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE 4TH FL Strest Address (P.O. Box Number | Not Accaptable)
MIAMI, FL 33126
City FLJ Zip Coda

8. The ebove named entity submils this statement for the purpase of changing its regisiared oftice o« régistered agant. or Doth. in tha Siate of Florida, | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
, D & prnied name of regebieced agen! and bte 4 spoicatie. {NQTE; Regralersd Apenl 1igngi, e requIred when remeleing ) DATE
FILE NOWI!! FEE 19 $138.78 Make check payabls to
After May 1, 2008 Fee will be $338.75 Florida Department of Stats
v MANAGING MEMBERS | MANAGERS 10. " ADDIIONS/CHANGES
M P 3 Deteta T Ocrange [ Asdition
NAME MASSOUD. SHOEJAE NAME
STREEF ADORESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
orsLIe MIAMI, FL 33128 [1y.51-29
1ME VP O sl WILE Clcrangs [ Addition
RAME SHOEJAE, MARLA HAME
STREETADORESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
oITY-SH 2P MIAMI, FL 33126 yd oTv-Si- ¢
TME vP L;]){“ e Ocrange [ Addiion
NAME MARTIN, TANIA NAME
simteTapoazss | 5835 BLUE LAGOON DR. 4TH FL STAEET ADDRESS
arf-51-IP MIAMI, FL 33128 cy-51-29
e [ et e O crange (O Adanon
Wasd HAME
SIREET ADDAESS SIREET ADORESS
cIny-si-2¢ CTY-ST-21P
TmE 0 Detess e Ocnazge [ Aadition
NAME NAME
STREET ADORIESS STREE] ADDRESS
CIFY-§1.2P uny-s1-1e
mE [ Delee e DOcCrange [ Addition
HAME NAME
STREET ADOAESS STREET AODRESS.
oy S1. 20 l . oY sr2e

11. tharaby certily thal the informatian
indicated on thig report is true
limitgd liability company or the

Masoud Shojaee

js4Ming doas not quality for the exemplions contalhed in Chapter 119, Florida Statutes. | further ceruty that the information
al my signature shall have the same lega) etfect &3 it made under oath; that | am a managing member or manager of the
ne smpowered {o execule this repon Bs required by Chapter 608, Florida Statules.

1/21/08 786-437-8658

SIGNATL!B“ETEM

axp nf“ f. PRINTLO WAME OF JI0NMO MARADING MEXEEN, MAMAGER, OR AUTHONZED REPREFENTATIVE

Owts

May 28, 2008 8:00 am



