FILED

+.2007 LIMITED LIABILITY COMPANY Apl‘ 25,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000099062

1. Entity Name

MASMAR XI-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 CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e FoadFor
84-1691548 Not Applicable

O $5.00 Additional

5. Cartificate of Status Dasired Feo Raquirad

8. Name and Address of Current Registerad Agent

?&%"foé“ﬂﬁgggﬂ DRIVE 4TH FL | DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8, The above named antity submiis this statement for the purpass of changing its registared offlce or registerad agant, or both, in the State of Flerida, | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE

Sugnalure, typed or prinled name of tegisteted agenl anc titis it applicable (NOTE: Ragistered Agenl signslure required wnan reinslaling) CATE

Filing Fee Ias $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE P

HAME SHOJAEE, MASOUD

SIREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLR 0007 2857TS o
CY-5-2F | MIAMI, FL 33126 N0 - 20005-001 B0, 08
TATLE VP .

NAME SHOJAEE, MARIA

STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLR
CITY-51-2P MIAMI, FL 33126

TITLE VP
NAME MARTIN, TANIA

5835 BLUE LAGOON DR 4TH FLR ’
:::E;:DZI::ESS MIAMI, FL 33126 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

THILE

_NAME

STREET ADDRESS
Ciry-s1-2P

TImLE
NAME

STREET ADDRESS
CIly-§1-2P /

11. | heraby centify that the information s
indicated on this raport is true an,
limitad liabiity company or the r

plied with this filing doss
curate and that my gi
or or rustes o

the axamptions contained in Chapter 119, Flarida Statutes. | further certify that the information
e same legal effect as if mada under cath; that | am a managing memizér or manager of the
arad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Masoud Shojaee 418107

SIGNATURE AND &PEDfi PRINTED HAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phons #

/




