FILED
2006 LIM(TED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT (AR) : 4 Secretary of State

109745
DO.CUMENT # L0500010 04-17-2006 90035 020 ****50.00
1. Entity Name
MASMAR XXV - RB, LLC
Principal Place of Business Mailing Address
5835 BLUE LAGOCN DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126
RO LEOEh N EEA
2 Principal Piace of Business 9. Mailing Address
Sulte. Apt. #, etc. Swite, AL, #. 8lC. 151 MOORE CR2E083 {10/05)
City & State City & Siate 4. FEl rgmfr 0 -'5q 2 l I . Applied For
- Not Applicable
i Caount Zi Counti
Zip ountry P ounity 8. Cenficate of Staws Desies  [J  £9-00 Addidonas
Fee Aequired
6. Name and Aodress of Current Registered Agent 7. Name end Addrozs of New Registered Agent
s Name
SHOJAEE, MASSOUD
Streat Address (P.O. Box Number is Not Ac
5835 BLUE LAGOON DRIVE, 4TH FLOOR {P.0. Box Numbar s Not Accesiable)
MIAM] FL 33126 -
City FL l Zip Couo
8. The above namsd enlity submns thls statement for the purpose of changing its registarad office or registered agent, of bath, in the S(ate of Florida. 1 am famdiar with, and accept
the obilgallons of registered egenl
SIGNATURE :
., hyDad &4 [ T T of (NOIE Mmmmw—u-mnmum) DATE
8. MAKIATIRIEY §ars smmne « &NAGERS 7 w. - ADDITIONS / CHANGES
e President 0O oeleze me Octange O3 Ascition
HAKE Masou¢ Shojaee NAME :
STRELT ADDRESS 5835 Blue Lagoon Dr. 4nth FL STREET ADDRESS
Y -S5-1P CITY-5T-219
Miami, F1. 33126
i3 O petete TTLE [ Change ] Aadition
NAME Vice President HAME
STREET ADDRESS, Maria Shojaee STREET ADDRESS
ure-S1-1¢ 5835 Blue Lagoon Dr. 4rth FL CITY-ST- 2P
mLE Miari, FL 33126 O Gelere miE O Ctange  [] Addition
NAME ) . NAME o
STREET ADDRESS Vice President STREET AGORESS
ory-51-19 Tania Martin cIe- S1- 2P
— 5835 Blue Lagoon Dr. 4ith FL 0 veieie e D 0tange 3 Addiica
HAME Miami, FL 33126 NAME
STREET ADGAESS STREET ADDRESS
CITY-SI-07 - CITY-51-21P
e £ Defete TRE OChenge [ Addition
HAME RAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-DP cry-s1-ap
TE : (3 Detee e O ctange [ audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 219 / onveslze_
t1. | hereby certify thai the informalion supptied this filing doas or the exemptions conlained in Seclion 119, Florida Statutes. | further certily (that the information
indicated on this teport is irue and accural d that my Si @ shalt have the sama legal etiect as if made under cath; Ihat | am a8 managing member or manager of the
limited liability company or the recaiver 0 Ted to execule his report as required by Chaptar 608, Florida Siatules.
SIGNATURE:
SIGNATURE AND TYPED QR W‘T) NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIIED REPRESENTATIVE Date Omyvra Prone #




