FILED
2008 LANNGAL REPORT (aR) - . May 02,2006 8:00 am

DOCUMENT # L05000098062 Secretary of State
1. Eniity Name 04-17-2006 90035 003 ****50.00
MASMAR XI-80A, LLC
Principal Place of Business . Mailing Addrass
5835 BLUE LAGOON DRIVE 4THFL 5835 BLUE LAGOON DRIVE 4TH FL
MIAMI FL 33126 MIAMI FL 33126 )
2 Principal Place of Business 3. Maikng Address
Suits, Apt. #, eic. Suite, Apt, #, eic. 181 MOORE CR2E0B3 {10/05)
City & State City & State 4. FEI Numby - (.Oq T Applied For
PU-IMISS e
Zip Couniry Zp Couniry 5. Centficate of Staws Desied [} $9-00 Additionai
Fee Required
6. Name and Address of Current Regisierod Agent 7. Name and Address of New Registered Agent
Name
SHOJAEE, MASOUD
Sweet Address (P.O. Box Number (s Not Acceptable
5835 BLUE LAGOON DRIVE 4TH FL reet Adaress { et 3 Not Asceprable)
MIAMI FL 33126
L City FL ] Zip Code
8. Tha above named entity submiis this statement for the purpose of changing its repistered office of registered agent, of both, in the State of Florida. & am tamiliar with, and atcept
the cbligations of-registered agent, -
SIGNATURE -
‘Tagrualura, typred e o viled lﬂlhdmwﬂ--d aguni #nd Wele i Sppcabla, umTE anww-:mmmm«m} DATE
4. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
nne President 0 oeler TmE O Crange 3 Addilion
;‘::‘nmm Masoud Shojace :‘r‘-:fm
ADDRESS
.4rth FL .
e 5835 Blue Lagoen Dr. 41l CIN-T- 18
Miami, FL 33126
TE [ Defets huil3 O Change T Additien
HAME Vice President NAME
SIREET ADORESS Maria Shojaee . STREET ADORESS
oSt 5835 Blue Lagoon Dr. 4rth FL ciTy-S- 2
TnE Miami, FL 33126 0 Deizee e . [Jcrange [ Addition
RAME RAME
STREET ADORESS Vice President SYREET ADDRESS
ciiY -5 Tania Martin cy-st-ap
Tk 5835 Blue Lagoon Dr. 4rth FL O Detere e O Cangs [ Addifion
MAME Miami FlI 13428 NAME
SIRECT MDURESS SIALET ADZRESS
oy -ST.2P CIvY-ST- 29
TnE 3 Dete TME O chage [ Addtion
NAME NAME
STREET ADORESS. STREET ADDRESS
Y- SE- 7P CiTY-$1-2p
mi 3 Dalste mE O Cnange T[] Agdition
NAME NAME .
STREET ROORESS STREET ADDRESS
ory-si-ap / CITy-S1- 27
11. | hereby cerbly thal the informaltion supplied with (4 filing does not quality for phions contained in Section 118, Florida Statutes. | furthar cerify that the information
indicated on this report 15 e and accurate angAhal my signature sh) ihe same legal effecl as if made under oath: thal | am a managing memier or manager of the
himited fiability company or the recaiver or I empowered Cute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE:
EWINATURE AND TYPED QR MD NAME OF SKINIMG MANAGING MEMBER, MANAGER OR AUTHORIZED AEPRESENTATIVE Dae Dayrems Prone &

[4



