FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

.___"ANNUAL REPORT (AR} - Secretary of State

DOCUMENT # 105000099325 04-17-2006 90035 006 ****50.00
1. Entity Name
MASMAR XIII-BOA, LLC
Principal Place of Business Mailing Agdress [TRTIRTETR T IRY YY)
5835 BLUE LAGOON DRIVE, 4TH FLOOR £835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126
|
RS R ARk
2. Principal Place of Business 3. Meailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, el 15t MOORE CR2E083 (10/05)
City & State Clity & Stale . 4. FEI Numb: Applied For
i Q = I@q ’ 5-5‘—3 Not Applicable
Zp Counury Zp Coumey 5. Gerdlicate of Staws Desred {1 ?gggm‘“"ﬂ
6. Namo and Address of Current Regi d Agehi 7. Name and Addreas ot New Registered Agent
Name
SHOJAEE, MASOUD ,
5835 BLUE LAGOON_DR]VE, 4TH FLOOR Sueet Aadress (P.O. Box Number is Not Acceptanle)
MIAMIFL 33126 .-
o City FL‘] Zip Code

8. The 2bovs named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
SIOnara e, tyDed O Drrsod A2 of TeREIEN ApENT ANK L & BDPACEDN, (NOTE. Pepusisres ADerl Sgneian Mouitid wh fevrfling) DATE
: " FILE NOWM! FEE IS $50:00.7 - .
Check Payable to-Florida Depa
9. MANAGING MEMBERS /| MANAGERS 190. ADDITIQNS / CHANGES
e o O oetere TILE Dcrangs [ Adaition
NANE President NAME
SIREET ADDRESS Masoud Shojaee STREET KODRESS
[#]y BB 5835 Blue Lagoon Dr. 4rih FL CITY-S5- 1P .
WLE Miami. FL 33126 ) 3 beiee e Ocrage ] Addtion
NavE Vice President NAME
STREET ADDRESS Maria Shoi STREET ADDRESS
Y-S P aria Shojace Y5128
5835 Blue Lagoon Dr. 4rth FL
e Miami, FL 33126 £ Oetee e Dicrange (] Adgiion
[ e, HAKE
SIREET ADDRESS Vice President STREET ADORESS
oy-St-nP Tania Martin ciy-SI-zp
WiLE 5835 Blue Lagoon Dr, 4rth FL O betee ng Oicares [ Addition
ME — NAME
siReel Miami, FL 33126 STAIEY
CiNY-S5- 1P CITY-St. 2P N
TRE 3 Cetete e Clcrange [ Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P Cy-ST-IP
me O Detere TE Dcrange [ Adgdilion
HAME HAME
STREET ADDRESS STREET ABDRESS
tiry-s1-ap CIY-ST- 2P
11. | hereby certity that the intormation supplied with Phis filing does not #7Tor the exemptions conténr‘»’ed in Section 119, Florida Slalutes. | further cartity that the intormation
ndicated on this repon is true and accurata andghal my sign Shall have the sama legal eftect as il made under calh; thal | am a managing member o manager of the
Ernited liability comparny or the recaiver or inist @ 0 execute this report as reguired by Chapter 608, Florida Stalutes.
SIGNATURE:
$IEMA TURE AND TYPED OR mﬁﬂnu oF MANAGING oR REPALSENTATWE Dare ‘Onytrna Phona




