FILED
May 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-01-2008 90017 033 ****<50.00

DOCUMENT # L05000092403 035-28-2008 90141 021 ****g8 75

1. Entity Name

FOUTAINBLEAU EAST MIDRISE 17, LLC

Principal Piace of Business Mailing Acicrass )

5835 BLUE LAGOON DR. 4TH FLOCR 5835 BLUE LAGOON DR. 4TH FLOOR : t -

MIAMI, FL 33126 MIAMY, FL 33126 . '

e T[T RO
Suite, Apt. #, 6lc. Suite, Apl. ¥, eic. 01172008 Chg-LLC CRRE0B3 (12/06) i
City & Stata City & State 4, FEl Number Applied For

83-0438315 Not Applicable
Zip Cauniry Zip Country §. Certilicaie of Status Desirad O Ezggq ““i‘z’dﬁm"
6. Name and Address of Current Registsred Agont T. Name and A of New Registored Agent

Name
SHOJAEE, MASQUD
5835 BLUE LAGOON DR. 4TH FLOOR Streat Address (P.0. Box Numbar I3 Not Acceptable)
MIAMI, FL 33126

City FL I Zip Cade

8. The above named entity submils this statemant for the purpose of changing is registared office or ragistered ageni, or both, in tha State of Florida. | am familiar with, and accept
the oitigations of registered agent.

SIGNATURE
Sign

iy, Byided O prinked rame of reguisesd age and bile ¥ applicabie TNOTE: Pagueiered Agent BGRITLIS el et when (winstaong) DATE
FILE NOWII! FEE IS $138.75 Maks check payable to
After May 1, 2008 Foe will be $338.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P O Deters e Jchange [ Aodition
NAME SHOJAEE, MASOUD RAME
STREET ADORESS | 5835 BLUE LAGOON DR 4TH FL STREEN ADDRESS
CHY.ST-2P MIAMI, FL 33126 CvY-ST-29
e vP ‘ [ paee e [ Crhange 3 Addition
NANE SHOJAEE, MARIA NAME
STREET ADORESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS
arv-stze | MIAMI FL 33126 - cT- 1. 20
HiLE VP K¥Deieie mE [J Changs [ Addition
NAME MARTIN, TANIA NAME
SIREET ADORESS | 5835 BLUE LAGOON DR 4TH FL STREES ADDRESS
[P B MIAMI, FL 33128 Chy-Si-2¢
TWLE O Delote me D change 7] Aasition
WAME HAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P oY-§1.2P
nE [ Detets meE O change ) Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
UTY-S1-IP CIry-51-2P
E O Datete TITLE [J change () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciY-$1-2¢ cirY-§1.2¢

11. I hereby certity that the infarmation suppljd with this
indicat@d on this report is true and urhte and
limited liability company or the rec

‘does not qualiy lor the exsmplions cantained In Chapter 118, Flarida Statutes. | furiher cenify that the information
My signature shall hava the same lsgal effect as it made under oath; that | am a managing mamber or manager of the
empowered (o executa this report ag required by Chapter 603, Florida Statutes.

Masoud Shojaee 1/21/08 786-437-8658

T AND mym n#m MAME OF ZIOMING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Baytaria Prone &

SIGNATURE:

s



