FILED

May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Seererary of iate

1. Entity Nama
FONTAINBLEAU EAST MIDRISE 9, LLC
Principal Place of Business Mailing Addrass - -
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR 6 0 0 4 39 74
MIAMI, FL 33126 » MIAML FL 33126 L 2t
e B (DGR RV AT

Sute. At #. etc. Suite. Apt. 8, etc. 01172008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbet Apphied For

84-1691553 Not Applicable
Zip Counury Zip Country 5. Cenificeta of Stans Desired [ ?:'ggﬁf"""
8, Name and Address of Gurrent Reglstared Agent 7. Nams and Add: of Now Reg Agent

Nama
SHOJAEE, MASCUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Streat Address (P.O. Box Number is Not Acceplabile)
MIAMI, FL 33126

City FL I Zip Coda

€. Tha abava namad entity submits this slatement for the puzpose of changing its registared office or registerad agent, ar both, in the State of Florida. | am famlliar with, and accep:
the abligetions of registerad agent.

SIGNATURE
[

Pdbad. tyded o brnted nams of regaiered agant and ite i soplicable (HOTE: i Agent uluen reqared when DATE

FILE NOWIIl FEE 18 $138,75 . Make chack payable to
After May 1, 2008 Feeo will be $538.75 Florids Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS ) CHANGES
TILE P [ Detstn THLE [JCrange [ Adaition
HAME SHOJAEE, MASOUD MAME
STREET ADDRESS | 5836 BLUE LAGOON DR 4TH FL STREET ADDRESS
CIFY-57-1P MIAMI, FL 33126 CITY-51-29
ILE VP 0 Detere MLE OcChange [T Acitian
NAME SHOJAEE, MARIA NAME
STREET ADORESS | 5835 BLUE LAGOON DR 4TH FL STREER ADORESS
Ciry-si-2w MIAMI, FL 33126 ya CIY-51-2P
TTLE VP Mm. e [Jchange [ Addilion
HAME MARTIN, TANIA RAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STAEET ADDRESS
cvy-§1.2¢ MIAMI, FL 33126 CAY-S1-P
TE [ ostera TME [ crange [ Addition
NAME NAME. .
STREET ADDRESS STREET ADUAESS
CRY-ST- 2P : CiIy.51-20
1L O pelete mE O crange [ Acditien
NAME NAME .
STREET ADORESS STREET ATRESS
CITY-§T- 1P CiY-SI. 2P
0114 O Detate TLE Ocrangs [ Addition
WASE NAME
STREET ADDRESS / STAEET ADORESS
CiTy-s1-29 o CIlY-57-2P

it this ﬁling'doea rot quetity for the axernmptions contained in Chapter 112, Florida Statutas. | further certtfy 1hat the information
and thal my signature shall have the same legsl effect as If made undar aath; that | am a managing member or manager of the
trustee empowarad to execute this report as required by Chapter B0B, Florida Statules.

11. | hareby certify that the intormat:
ndicated on this report is tn
limited liability campany or I

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

SKINATURE Mh’”!iﬂl PRINTED MAME OF BIGNIND MANAGTNG MEMAER, MANAGER. OR AUTHORUED AEPRESENTATIVE Oale Daywma Phone ¢




