| . FILED
'” May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90017 036 ****50.00
DOCUMENT # L05000099330 05-28-2008 90141 020 **~*88.75
1. Entity Name
FONTAINBLEAU EAST MIDRISE 20, LLC.
Principal Place of Business Mading Address
5835 BLUE LAGOON DRIVE, 4TH FLDOR 5835 BLUE LAGOON DRIVE, ATH FLOOR
MIAMI, FL 33126 MIAMI FL 33126 L
T T ST R
Suile, Apt, #, etc. Suile. Apt. #, Bic, 01172008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Appliad For
84-1691560 Not Applicabis
i Countey Zip Counoy 5, Certificate of Status Desired ] gi'ggmmm‘
5. Name snd Addrass of Current Registered Agent 7. Name snd A of Naw Reg Agant
Nama
SHOJAEE, MASOUD -
5835 BLUE LAGOON DRIVE, 4TH FLOOR Sueot Address (P.O. Box Number is Nat Accaplabie)
MIAMI, FL 33126
City FL Lzm Coda
8. The above namad entity submits this staterment Ior the purposes of Changing its ragistered office of registered agant, of both, in the State of Fiorida, ¢ em familiar with, and eccept
the obligations of regisiarad agent.
SIGNATURE
Blgnaturs, fyped o prinkkd naTa of Mpan A lite il {NOTE: Registersd AQsnl LignlLry raquwed whin MENEAUNG) DATE
FILE NOW!! FEE 1S $138.75 Wake check payable to
Aftar May 1, 2008 Fee will be §$5358.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P O oekene e [l crange [ Acvaon
NAME SHOJAEE, MASOUD MANE .
SIREET AD0RESS | 5835 BLUE LAGOCON DR 4TH FL STREET ADDRESS
ciY-§1.29 MIAMI, FL 33128 any-§1-2e
e vP ] Detetn me D charge  [JActimon
NAME SHOJAEE, MARLA NAME
STPE01 ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREE] ADDRESS
ony-ST-ze [ MIAMI, FL 33126 7/ emy-51-29
e VP ek ke Ocrange O Addison
NAME MARTIN, TANIA NAME
SINEET ADORESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS
ciyy-ST-IP MiIAMI, FL. 33126 oy 51-1¢ .
e 7 pelete ne [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S5- 20 CITY-57-29
e O Oetee e O Chnge (3 Aadition
NAME NANE
STREEY ADDRESS SIRLFT ADORESS
CIY-SI- IR Lary-$1.20
e O otz TALE O tree ] adien
MAME N
STRELEY ADDRESS STACET ADDRESS
CIFY-5T- 2P / cy-81.29
1. | hereby carity that tha information supplie?(vlth ihis filing does nat qualify lor the exemptions containad in Chapter 119, Flonida Statutes, | further certify that the information
wdicaisd on this repon is trus end and that lg shall have tha same legal atfect as If made under oath; that | am a managing momber o manager of the
Emnited liability company o1 the receiver ¢f trusieg empowered to exacuts thi as required by Chapter 608, Fiotida Statutes.
SIGNATURE: Masoud Shojase 1/241/08 786-437-8658
SIGHATURE AND m/n onrmn WAME OF RIGNING S MEMRER, of AUT T™VE Dute Daytme Prone 4




