FILED

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

‘ANNUAL REPORT (AR) v,

Secretary of State

109710
PSWCNE{E"ENT #L06000109 04-17-2006 90035 035 ****50.00
MASMAR XXill - RB, LLC
Principal Place of Business Maifing Address - .
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR J U U U b ( 8 b
MIAMI FL 33126 MIAM! FL 33126
_ | A DG N0 R A eemnep
2. Principal Place of Business 3. Maiting Address
Suite, Apt. K, eic. Suite, Apt. ¥, elc. 18t MOORE CR2E083 (10/05)
City & State City & Siale 4, FEI 8mir O-l m 20 ‘ ~ Apnlied For
- Not Applicable
Zip Country Zip Counitry " . $5.00
5. Certificate of Status Desired O Foo Rmmmw
6. Nsms and Address of Current Registerad Agent 7. Name gnd Address of New Registered Apgent
Name
EE%JSELEI'EMLQS%%ID\J DRIVE Sveet address (P.O. Box Numbar is Not Acceptatie)
4TH FLOOR
MIAMI FL. 331 26
RS City FL I Zip Coge

8. The above named enmy bubmils this statement tor the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of regnstered agenl.
4

SIGNATURE
&, TYOWE Of DVNVIRG (HTe OF AQAH R N INOTE Fwgissered Agen W"m\l'dvﬁmmvm;g' —

9. VIANARING MEMAERS /MANAGERS ADDITIONS ] CHANGES

TIRE President . T ooee s — —
1 nawe Masoud Shojaee . e

STRCET ADDRESS 5835 Blue Lagoon Dr. 4rth FL s hange

o512 Miami, FL 33126 CIY-ST-7P '

e ) - _

NAME Vice F’resuljent [ oetete me O s

STREET ADDRESS Maria Shojaee Change

cry-st- e 5835 Blue Lagoon Dr. 4rth FL l:n'vs E.STH'\DMIJIESS

AME Miami, FL 33126 0 p— = y—

- Vice President . VANE Change

SIALEY ADDRESS i ] T AORESS

Tania Martin ADDRE
onY-ST- 2P v stz
5835 Blue Lagoon Dr. 4rth FL

o jami, FL 33126 {3 Deteee TELE O o

NAME Miami, it c

STREET ADDRESS . .

CiTY-51-2P csm'l E.Esrm-zrpm .

e 3 etete ARE T ym—

no NAME

STREET ADORESS Shem

CITY-ST- 21 uﬂ-ﬂm-mw

s Ol e o O3 Crangz [ Agdition

o NAME

STREET ADDRESS TR ADORESS

CiY-ST- 29 P un-s:‘-mn:

11. | hereby certly that the information supplied
indicaled on this reporl is true and accural
limitad hability compary or the receiver o

@lly fef the exernptions contained in Section 119, Florida Statutes. 1 urtther certify that the information
ure shall hava ine same iegal efiect as if made under oath: Ihat | am 3 managing member or manager of the
rad o exacule 1his repot as required by Chapter 608, Florida Statutes.

SIG NATU“I?”E:

TURE AND TYPED OR ﬁn?in NAME OF R, OR ALS REPRESENTATIVE Dae Gayvma Prone #




