2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR} ©

DOCUMENT # L05000099328

1. Entity Name

MASMAR XIV-BOA, LLC

Principal Place of Business | Mailing Address

5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126

FILED
May 02, 2006 8:00 am
Secretary of State

04-17-2006 90035 007 ****50.00

30006765
(B R R S R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥ etc. Suile, Apl, #, a1c. 15t MOORE CR2E083 (10/05)
City & State City & Staie &, FEI Number Applied For
%q -] tﬁq’ SS- :t- No Appticable
Ze Counlry e Country 5. Cernificate of Status Desired O Eese g?qmmm'
6. Mame and Address of Cument Reglstered Agent 7. Name and Address of New Registiered Agent-
_Nama
SHOJAEE, MASOUD :
5835 BLUE LAGOON DRIVE 4TH FLOOR Street Address (P.O. Box Number is No! Azceptable}
MIAMI FL 33126 L
City FL Zip Code

8. The abova named entity sulbmils this staterment for the purpose of changing its regisiered office or registereq agent, or both, in 1he State of Florida, | am familiar with, and accem

the obligations of registered agent,

SIGNATURE

19, WOwa Of DAWIE0 Mlime of INDEim #d AQery ARG Vi ! hokcutiy, INOTE" Muww-rm“rm) DATE
..+ FILE NOWIILFEE IS $§50:00.5 -+, -
- Make’ Chet:k Payable to- Florida Department &f State.
p ' RS
9. MANAGING MEMBERS/ MANAGERS ADDITIONS { CHANGES
umne President 3 Dete iLE O cange [ Addition
NAME Masoud Shojaee A
SIRELT ADORESS 5835 Biua Lagoon Dr. 4rih FL STREET ADDRESS
LIry-Si- 2P o CY-SI-2P
Miami, FL 33126
e 2 Detete e Octhange  [J Addition
NAME Vice President e
STREET ADDRESS Maria Shojaee STREEY ADDRESS
ey $T-2P 5835 Blug Lagoon Dr. 4rth FL cmy-51-20
TME Miami, FL 33126 O dsiete TME O Change [ Addilion
EAE ‘ . HAE
STREET ADDRESS Vice President STREEY ADDAESS
CIY-S1-P Tania Martin CITY-51.27
WILE 5815 Blue Lagoon Dr. 4rth FL 0 Deets e Do [ Atdivon
NAMKE. Miamni, FL 33126 NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-§1.2F
BILE 1 Detere Mg Dichge {7 Agdition
NAME HAME
STREET ACORESS STREET ADORESS
CITY-S1-79 Y- S1- 2P
TmEe O pelete LUIH O chenge 1 Aduiition
At NAME
STREEN ADDRESS STREF] ADORESS
LY. 51- 2P / CITY- §1- 2P

11. | hereby cerlily 1nal the information supplied with thi
indicated on this report is rug and accurale ang
hmited Hability company o Lhe receiver or frust

SIGNATURE:

ity T3 the exemplions Cohiained in Section 119, Fiorida Statutes. | further cenity thal The information
i shall have the same legal elfect as il made under oath; thal | am a managing member or manager of the
d to execule this report as required by Chapter 608, Flerida Statutes,

uEMBER,

SIGNATURE AND TYPED QR mfuf-

AEPRESENTATIVE




