FILED

G May 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90017 034 ****50.00
DOCUMENT # L05000099401 ' 05-28-2008 90141 022 **~*88.75
1. Entity Name .
FONTAINBLEAU EAST MIDRISE 18, LLC o )
Principal Place of Business Mailing Address ..
5835 BLUE 1AGOON DR. 4TH FLOOR 5835 BLUE LAGOON DR. 4TH FLOOR \ . o ) .
MIAMI, FL 33126 MIAML, FL 33126 ' R .
e RN R R T MM
Suto. Apt. ¥, atc. Sulte. Apt. 8. atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4, FE) Number Applisd For
83-0438313 Not Applicable
Zip Counlry Zio Courtry 5. Certificats of Status Desied (3 2222: m“m
@, Name and Address of Current Registared Agent 7. Name and Address of New Ragl d Agent

Nama
SHOJAEE, MASCUD
5835 BLUE LAGOON DR. 4TH FLOOR Sirea1 Address (P.O. Box Number is Not Acceptanie)
MIAMI, FL. 33126

Ciy FL l Zip Code
8. The abova named entity subris this statemant for the purpose of changing ite reg;  ottice or rogi d agent, or Both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agem.
SIGNATURE
., IYPAC Of Dinked! riame Of rgubiend apen Bng tile H SOVRGAbIS. (NOTE: Rogaterst AQc! wORAXE Nqur s when renstatng) DAIE
FILE NOWII! FEE I3 $138.73 Maks check paysble to
Aftor May 1, 2008 Foo will be $838.78 Flariia Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
1ME P 3 etlets me [Oomange [0 Addition
NANE SHQJAEE, MASQUD NAME
STREET ADBRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
cirY-51. 2P MIAMI, FL 33128 CFY-S1- 2P
TIILE VP O Detee TIE O crange [ Addttion
HAME SHOJAEE. MARIA NAME
STREET ADDAESS | 5835 BLUE LAGOON DR 4TH FL STREET ACORESS
ony-S1-2e MIAMI, FL 33126 yd Ciry-ST- 29
fine VP CLotlen e Dlcrange [ Aasiion
NAME MARTIN, TANIA WAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STHEET ADDRESS
Cmy-ST- 1% MIAMI, FL 33128 [<u BN 4
HIE O Oeiew me Oonge [ Aadition
WAME RAME
STREET ADORESS STREET ADDRLSS
C-Si-oP cv-SI-1P
MLE 3 Detets MLE [ cmnge [ Addition
NAME RAME
STREET ADDAESS. STREE] ADDRESS
CITY-ST- 7P cy-s1. 28
IME O Delete TTLE O Gange ] Adition
NAME NAME
STREET ADDRESE STREET ADCRESS
cr-sr-oe e U

11. | hereby certity that tha information suppfid with this fil
indicatad on this report is true BNA 40 e end
limied Gabitity company or the reghj u!

nol qualify for t1he exsmptions contained in Chapter 119, Florida Siatutes, | further cerlify that the infarmation '
signature shall have the sama lega) effec: as if made under oath; that | em e managing member or manager of the
srapowared 1o execute this réport as required by Chepter 608, Florida Statutes.

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

BXONATURE AND 'nrfn ;['_mn MAME OF SIOMMO or e Ve

Doty Phove ¥




