FILED

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

- <~ ANNUAL REPORT {AR) 4 Secretary of State

nggwENT #L05000108741 04-17-2006 90035 021 ****50.00
MASMAR XXIX - RB, LLC
Principal Place of Busingss Mailing Address
a&lﬂﬂalﬁldliasLiAZ%OON DRIVE, 4TH FLOOR EIB'SA?HIB}EIL_J%I:#%GBOON DRIVE, 4TH FLOCR 3 0 u 0 B 7 8 0
e ‘, RGO
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt. ¥, elc. Suite. Apt. #, etc. 15t MOORE CR2EORS {10/05)
City & State City & Siate 4. FEI Number Applied For
_@ 2 5 q 2‘65q Not Applicable
Ze Country e Country 5. Cenificate of Staws Desired (3 fase 2&3@“‘"‘”
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
e . Name
g;'ac;‘j SEE'EML‘RE%%% DR]VE, 4TH FLOOR Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
| City FL [ Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registesed offlice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerdd agent.

SIGNATURE
Sqranem. typwd 00 prugen name O regeke 300 AU Rind wie 30Dkt . (HOTE- Mluﬂluu Aqm WW‘ VGRS WNeT] (VAL ) DATE
- ; TR
SRy " n;(,)-; v
Make Check Payable to Flonda Depanmem -of Stale

: \ PR "\, . J‘*‘ S

\ " Due'By May 1, 2006 _ RPN
9. MANAGING MEMBERS.'MANAGERS 10, ADDITIONS JCHANGES
TmE President {1 Detets ENLE [J Crange [ Adouion
] Masoud Shojaee AN
STREET ADORESS STREET ADDRESS

5835 Blue La .
CIrY-51-2° e goen Dr. 4rth FL £rTv-51- 2P
Miami, FL 33126

e O Detets Qi [Ochange [ Acdition
R Vice President NAME
SIREET ADDRESS Maria Shojaee STREET ADDRESS
CiTY-ST-2P 5835 Blue Lagoon Dr. 4rth FL am-s1-2p
e Miarmi, FL 33126 1 betete THLE (3 Change [ Addition
i3 Vi ) RAHE
STREFT ADORESS ice President STREET ADORESS
omy-s-ne Tania Martin Qiry-s1-ov
me 5835 Blue Lagaon Dr. 4rth FL J Delee TIME [ change T Addition
NAME Miami, FL 33126 NAME
STREET AOORESS STREET ADDRESS
cury-si-ap ery-$7-2p
e [ Detete nnEe O change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-1P = BN
TR O Deize FRE [3JChange [ Addision
RAME NAME
STREET ADOAESS STREET ADDRESS
CIny-51. 20 / CTY-$1- 29

11. | hereby certity 1hat Ihe information supplied with thi
indicaled on this report is true and accurata and
limited liability company or the receiver or trust

titing does not quality fg mptions conained in Soction 119, Florida S1atutes. | furlher cartily that the information
{ my signature sh @ Ihe same legal effect as if made under oalh; thal | am a managing member or manager of the
ute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

AND TYPED OR PRNTED ‘Af OF TIGNING MANAGING MEMBER, MANAGER, OR AUTHGAZED REPRESENTATIVE Volw Daytima Phone §




