2008 LIMITED LI1A

FILED
May 28, 2008 8:00 am

BILITY COMPANY Secretary of State

ANNUAL REPORT 05-01-2008 90017 027 ****50.00

DOCUMENT # L05000099062 05-28-2008 90141 014 ****88 75
1. Entity Name
FONTAINBLEAU EAST MIDRISE 14, L.L.C.
Pringipal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 4TH FL 5835 BLUE LAGOON DRIVE 4TH FL - 6 00 4 3 9 ?5
MIAMI, FL 32126 MIAM, FL 33126 ]
R R AE R EAVICGHOEOG

Suita, Apt. ¢, alc. Sulle, Apt. #, eic. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applled For

84-1691548 Not Applicable
Ze County s Country 8. Centicato of Stats Desired 1 E:g:uﬁm
8. Nampe and Address of Current Ragistered Agant 7. Nama and Address of New Registared Agsnt
Name

SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE 4TH FL
MIAMI, FL 33126

Steet Addrass {P.0. Bex Number is Notw Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for
the obligations of ragisterad agan,

SIGNATURE

the purpose of changing its regi d cfiice o reg d agent, or both, in the State of Fiorida. | am famitiar with, and accept

|, Y 08 P e R O

ngunl dng wie i

{NOTE: Rogrss it 4000 S0MSLITE 1IGHAT ST whih FItRLABAG) DATE

FILE NOWIII FEE IS $138.75

' Make check payabls to

After May 1, 2008 Fee wiil be $538.75 Florida Departmant of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS /{CHANGES
e P 1 Detets miE O chmpge (T Addition
NAME SHOJAEE, MASOUD MAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4THFLR STREET ADDRESS
ary-si-op MLIAMI, FL 33128 CY-st-29
HLE vP O Deste e Dicrnge [ Addition
NAME SHOJAEE, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLR STREET ADORESS
Y5129 MIAMI, FL 33128 / Cimy-51-29
TNLE VP {2’ Delale TMLE O Crange [ Aduftion
NAME MARTIN, TANIA NAME
STREET ADDRESS | 5835 BLUE LAGCON DR 4THFLR STREET ADORESS
Y- S1.2P MIAM), FL 33126 are-51-1P
nLe O] petse me Dchange [ Adtition
MAME MAME
SIREEY ADDRESS STREET ADORESS
TY-S1- 2P CITY-ST-29
TTLE O pelen MUT [J Changs [ Addition
NAME MNAME
STREE] ADDRESS STREET ADDAESS
TTY. 5129 Gry-51-1p
e [ Detets e [ Crange [ Ackion
MAME NAME
STREET ADDRESS l STREET ADDRESS
LES. e CY-SI-7P

1%. | haraby cerlity that the infarm
indlcatad on thia rapon g \rue fin
lienited liability company or th

rugiee empowersd to exacute this repon as required by Chapter 608, Florida

hig fling dowes not qualfy for the exemplions contained in Chapter 119, Flarda Statutes. | furthar certify that the information
that iy signature shall have the same legal ettact a3 it made under oalhs;ltahm 1 am & managing membar or manager of the
tutes.

Masoud Shojaee 1/21/08 786-437-8658

SIGNATURE:

RE AND rfsfon PRINTED NAME OF SIGHIMD MANAGISG MEMDER, MANAGER, OR AUTHONZED REPRISENTATIVE

Duis




