FILED

N "

2006;LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT (AR} ° Secretary Of State
DOCUMENT # L05000099399 SET 04-17-2006 90035 030 ****50.00

1. Entity Name

MASMAR XVI-BOA, LLC

Principal Place of Buginess Mailing Address 3 0 0 0 6 7 B 3
5835 BLUE LAGOON DR. 4aTH FLOOR 5835 BLUE LAGOON DR. 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #. elc. 1st MOORE CRZEN83 (10/05)
City 8 State City & State 4, FEIN r Applied Fot
%3—-0‘-} 5%5’ I INot Applicable
i Coun Zi Count ! . "
g " g o S. Certificate of Slatus Desired 0 $5.00 Additanal
Fes Required
€. Name and Address of Current Registerad Agent 7. Nome and Address of New Reglstared Agent
Name
SHOJAEE, MASOUD
t P.0, i
5835 BLUE LAGOON DR. 4TH FLOOR Steet Address (7.0, Box Numbar is Not Acceptabie)
MIAMI FL 33126 e
City FL [ Zip Code
4. The above named eniily submits this statement for the purpose of changing is registarad office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the otligations of registered agant. \
SIGNATURE ~
Segridiute, IyPwe o (3 d0¢) narhy 0 rEQrER ad AQ ared itle £ ATDACY e, {NOTE. mnmwwnm-mw) CATE
9. MANAGING MEMBFRSIMANAGEFIS 0. ADDITIONS/CHANGES
e Presicgnt ) Delete e Clchange [ Acaition
RAME Masoud Shojace NANE
STREET ADORESS 5835 Blue Lagoon Dr. 4ith FL STREET ALORESS
ciTY- ST 1P . CTY-57-7@
Miami, FL 33126 . -
TME 7 Cetere ™mE O chage [ Addition
NAME. Vice President NAME
SIREET ADDRESS Maria Shojaee STREEY ADDRESS
Cry-s1-ap 5835 Blue Lagoon Dr. drth FL cmy-51- 20
e Miami, Fl, 33126 O Delee e [ ctange [} Addition
RAME Vice Presid WAME
STREER AQDRESS ce President STREEY ADDRISS
CIIY-S1. 2P Tania Martin CITY- 5720
me 5835 Blue Lagoon Dr. 4rth FL 0O beete TIE [J Crange [ Addition
NAME Miami, FL 33126 NAME
STREET ADDHESS STRCET ADORESS
Ly -51-08 CITY-57-21f )
e O telee TmEe ’ D Clenge £ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
O-SI-4P CIY-5i.27
WIE U Delete THLE [0 Change [ Asdition
Naf RAME
STREET ADDAESS STREE] ADORESS
cmy-§1-2P / —— Qip
11, } heraby certify that the information supplied with qualify for the Bxamptions contained in Section 119, Florida Statutes. 1 further cetfify that the information
indicated on this repodt is frwe and accurate apd ifhature shall nave 1he same legal elfect as it mada under oalh: that | am a managing memper ar manager o the
limited kability campary or the recaiver or it ted o exetute this report as requised by Chapter 608, Forida Stalutes.
SIGNATURE:
SIGNATURE AND TYPED unrmmu'u’ﬁtormm R AUTHOR T3 ATWVE Dasw Ouyrme Frone s

¥




