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

ANNUAL REPORT (AR} - Secretary of State

DOCUMENT # L05000099401
172 ook e ok
1. Entity N 04-17-2006 90035 031 50.00
MASMAR XVII-BOA, LLC
Principal Place of Business - Mailing Address
5835 BLUE LAGOON DR. 4TH FLOCR 6835 BLUE LAGOON DA. 4TH FLOOR
MIAMI FL 33128 MiaMI FL 33126
2. Principal Place of Business 3, Maiting Address
Suite, Apt, &, slc. Suile, Apt. W, eic. 1st MOORE CR2E0B3 (10405)
City & State City & Siate 4. FEb f LS Apphied For
%- O L} %%3 Not Applicable
Zip Country Zip Country : . $5.00 addn
. Certificate of St onat
s. Certificate of Status Dasired ] Fee Reguired
6, Namae and Address of Current Hegistered Agent 7. Name and Address of New Reglstared Agent-
_Name
SHOJAEE, MASOUD ;
Steet Agcress (P.O. Box Number is Not Acceptable
5835 BLUE LAGOON DR. 4TH FL.OOR ‘ * !
MIAMI FL 33126 - 3
’ City FL | Zip Code
8. The above named entity submns inis siatement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and eccept
the obligations of registerad agent.
SIGNATURE
Supnatura, typed o w-mamdlwmmmmiw tmTEwnmwﬂmnmlm) DATE
S nuz Nowm FEE i $50: oom RPN
3 a'?cr-‘?ck ;ayahle to*Florlda Departn ar &
g X
. 14 v LT '. D By MWI‘ 2006“‘ > B AR A
9. MAARIA S Larnanene IMANAGERS 10. ADDITIONS | CHANGES
p— President 3 Delese me [ Crangs T Addtion
RAME Masoud Shojaee NAME
STREET ADORESS 5835 Blue Lagoon Dr, 4rth FL STREET ADDRESS
Cmy -5tz Miami, FL 33126 CITY-51- 2P
TME ) . 3 tetete WILE ] Change  [J Aaditicn
e Vlcet Pres@ent NAME
SIACET ADDRESS Maria Shojace . STREET AQDRESS
CIY-5%- I 5835 Blue Lagoon Dr. 4rth FL CTY-ST- 2P
TE Miami, FL 33126 CJ Dete M O e [ Addivon
. Vice President KAME
STAEET ADDRESS a Martin STREET ADDRESS
cry-$1-zp Tanta Ma or 4t L emy-st-aw .
5835 Blue Lagoon Dr.
TLE o EL33126 O Dtete TmLE O change [ Addition
SME Miami, FL 331 NAME
STRELT ADDRESS STREET ADDRESS
CIy.SI-2p ciry-Ssi-op
nne O Detete me Othange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-stl-ap CIFY-87-7IF
unE 3 eler Lt Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5 7P / CITY-§1- 29
1. | hereby certity that the information supplied wilh this filing £oes not or the exemptions cb" taned in Section 119, Florida Statutes. | furlher certity that the information
indicated on this report is ifue and accurate and hat gl have the same lepal eflact as il made under oaih; thal | am a managing member or manager of the
lirnited liability company of the receiver or lrusleo el execute this report as required by Chapter 608, Flatida Stalutes.
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED mu,ix f.m " oR REPAES ENTATIVE Dale Dayire Prone #




