FILED
2006 LIMVAED-LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT (AR) * 7 Secretary of State

DOCUMENT # L06000099330 04-17-2006 90035 011 ****30.00
1. Entity Name
MASMAR XV-BOA, LLC
Principal Place of Business Mailing Addrass 3“99576 4
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGCON DRIVE, 4TH FLCOR
MIAMI FL 33126 MIAMI FL 33126
1): : i
AR N R E l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 151 MOORE CR2EDBS (10/05)
City & State City & State 4. FE} m (oq I 5L9 O Applied For
- l Not Applicable
Zp Country Zin Cauntry 5. Certificate of Status Desired O ,?ese g?q m’“m
§. Name and Address ot Current Registared Agent 7. Name znd Address of Now Regictored Agent
Name -
SHOQJAEE, MASOUD
Stes1 Address [P.O- Box Numbet is Not Acceptabte
5835 BLUE LAGOON DRIVE, 4TH FLOOR 238 (0. Box Rumber Is Not Accepiable)
MIAMI FL 33126
; City FL l Zip Code
8. The abova namead entity submns Ihis statement for the purpose af changing its regiskared oflice of registerad agent, or both, in the State of Flarida. | am tamiliar with, and acgept
the obligations of registerid bgent.
SIGNATURE :
Suputing, (R o ptiga neane of fegeterad aguen and e i appicabie. NOTE: Fegrstarect AQont signature 1egsad vlhw\tmalmg! B QATE
e AT ar_',,rv. \n.;.\.g, T o
. W SS
. MANAGING MEMBERSIMANAGERS 10 ADDITIONS JCHANGES
e President 0O petete me UCrenge (3 Asgition
NAME Masoud Shojaee HAME
STREEY ADDRESS STREET ADDRESS
5835 Blue L
U 35 ue Lagoon Dr. 4rth FL Cv-STl-zp
Miami, FL 33126
e [ oetete e Ocange [ Addition
NAME Vice President NAME
STREETADDRESS | Maria Shojaee STREET ADDRESS
GRY-5T- 2P 5835 Biue Lagoon Dr. 4rth FL G- 8t
e Miami, FL 33128 ) Delete me OcCrarge 3 Addition
WANE ) NAME
swEEtaoRess | 108 President STREEY ACORESS
CV-SI-2P Tania Mantin CITY-ST.2P
T 5835 Blue Lagouon Dr. 4rth FL O oelete TME DOlchange [ Addition
NAME Miami. FL 33128 HAME
STREET ADDAESS . STREET ADDRESS
Y- 5T-20P CITY-S1-21
mLE O Delere me Ochenge [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-5Y- TP
E O pelete e 1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY - 51- 2P / CIrY- S1- 2P
11. ! hereby certify thai the information supplied with thi i & exempticns conlained in Section 119, Florida Svatutes. | furthar certity that the information
indicaled on this repoit is true and accurale and | all have the same legal effec! as if made under cath: that | am a managing member or manager of the
timiled \iability compeny or Iheé receiver of trusi exacule this report as required by Chapter 608, Florida Staiutes.
SIGNATURE
TURE AND TYPED OR me;fmf OF SIGNING MAMAGING MEMBTR. MANAGER, O ALTHORIZED REMRESENTATIVE Daw Daytene Frone #

/

h, Fr



