2008 LIMITED LIABILITY COMPANY

FILED
May 28, 2008 8:00 am
Secretary of State

ANNUAL REPORT 05-01-2008 90017 024 ****50.00

DOCUMENT # L0O5000089328 05-28-2008 90141 018 ****8g.75

1. Enlity Nams

FONTAINBLEAU EAST MIDRISE 8, LLC

Pringipal Place of Business Malling Address
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

LT T

2. Principal Place of Business - No P.O, Box # 3. Mailing Aadress
Suile, ApL. ¥, slc. Suite, Ap1. #. elc. ¢1172008 Chg-LLC CR2E0S3 (12/08)
City & State City & State 4. FE!Number Applied For
84-1891557 Not Applicable
Zip Coumiry Zip Country ; $5.00 acditional
§ Certficate of Siaws Desired [ 25 Required

8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Roglaterad Agent

Narne
SHOJAEE, MASOUD

5835 BLUE LAGOON DRIVE, 4TH FLOOR Street Addrecs (P.O. Box Numbar is Not Acceptabie)

MIAM), FL 33126

City FL | Zip Cads

&. Tha above named aniity submits this statement for the purpese of changing its registared office of ragistered agant, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed 0 prvied namae of reprianec sgeni and bive 4 spphcabls. (NQTE: Ragisteras] Ageni 30netues 100ured when renstabng ) DATE

FILE NOWII! FEE IS $138.75 Make check payable o

Aftor May 1, 2008 Fee will be $538.75 Florida Departmeant of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e P O ostete e [ Crange [ Adation
NAME MASQUD, SHOJAEE MAME
STREET ADORESS | 5835 BLUE LAGOON DR, 4TH FL STRCET ADDAESS
crY-51-7F MIAMI, FL 33128 CiTY-$1-2¢
mE VP [ Dejere ME O Changs [ Addition
NAME SHOJAEE. MARIA NAME
SIREET ADDAESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
ory-ST-2¢ [ MIAMI, FL 33128 / CiFy-51-29
TILE vP e Vi Clchangs ] Addttion
NAME MARTIN, TANIA MAME
STREED AOORESS | 5835 BLUE LAGQON DR, 4THFL SIREET ADDRESS
LrY-5§7-27 MIAMI, FL 33128 GITY-ST-2P
mE {1 Dekie TME Ochange O axitien
NAME NAME
SIREET ADORESS : STAEET ADDRESS
cY-S1-21¢ Chy-gi- 19
TTLE [ Ostee TmE D cranpe (T Aditien
NAME NAME
SIREET ADDRESS STREEY ADBRESS
cry-§t.1e CITY- - 2P
e O Desete TMILE CIcrange ) Adtition
NAME MAME
STREET ADDAESS STREET ADORESS
oS / crY-g1.28
o |

11. | hereby certity that the information sybplied wi
indicatad on this report is true an curat
limhted liability company of the rigegrer

is liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information ’
Inat my signature shall have the same legal affect as if made under gath; that | em a manaping member or manager of the
ustes ampowernd Lo axacule this repart as requirad by Chapter 608. Florida Statutes.

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

URS AND w-? ﬂ PRNTED NAMS OF BONMD oR air REPRESENTA TIVE Cote Daytirs Phone &

/




