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

=~ - ANNUAL REPORT (AR} ' 4

DOCUMENT # L05000109759 ry
Y. Enity Name 04-17-2006 90035 005 ****50.00
MASMAR XXX-RB, LLC
Principal Piace of Business Mailing Address.
5835 BLUE LAGOON DRIVE 4TH FL 5835 BLUE LAGOON DRIVE 4TH FL
MIAMI FL 33126 MIAMI FL 33126
|
AR ESCL LR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥4, etc., Suile, Apt. #, ete. tst MOORE CR2EQ83 (10/05)
City & Siate City & State 4, FEI Numner \{‘ Apnplied For
"} @ "} Nat Applicable
- : -
Zp Country ap Country 5. Certificate of Status Desired =] $5.00 agdivonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Namw and Addreas of New Reglstered Agent
. Name
SHOJAEE, MASOUD
treel Address (P.O. Box Number 15 No1 Acc b
5835 BLUE LAGOON DRIVE 4TH FL Sueet Address | umbet 15 Not Accepiabie}
MIAMI FL 33126
City FL | Zip Code
8. The above named entity subrms 1his statermnent for the purpose of changing its fegisiered offica or registered agent, or both, in the Slate of Porida, | am famitiar with, and accepl
Ihe obligations of registered agan.
SIGNATURE
* SoneiuTy. troed o unganmed 1 Agent nd e K gNoTE Mmmwwnrmm-ﬁmumm: DATE
P - £ S ~FILE NOW ! ,FEE is sso 00,5
ad Make Check Payable to Florida Department ‘of State
oy i Due By May 1 2006 -
. ;
9, TMANAGING MEMBERSIMANAG 75 10. ADDITIONS JCHANGES
TIE President 3 etete e O change ] Addition
NAME Mascud Shojaee NAME
STREET ADDRESS 5835 Blue Lagoon Dr. 4rth FL STREET ADDALSS
c-St-2e Miami, FL 33126 Cr-§1- 19
me Vice President 1 Detete TmEe [Dicharge {2 Addition
RAME ] ) HAME
STREET ADORESS Maria Shojaee STREET ADORESS
Y- §T-1p 5835 Blue Lagoon Dr. 4nth FL COTY-ST- 2P
THLE Miami, FL 33126 O Deere E Ol Crange [ Addition
N Vice President NiiE
STHEET ADDRESS . . STREET ADORESS
Tania Martin
CIfy ST 2P CIrY-SI-2p
5835 Blue Lagoon Dr. arth FL 5 - 0 g
e o Delete 11t Change Addition
NAME Miami, FL 33128 N
STRECT ADORESS STREET ADDRESS
CIvY . ST-79 CITY-SE-21P
nite O belete TME [Qchange [ Agditien
NAME RAME
STREET ADDRESS STREET ADORESS
cry-ST- 2w CIvY-ST- 29
g O Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P / CITy-S1-2Ip
11. | hereby cerlify that the inlermation Supplied with th filing does nol qualj axemplions con d in Section 119, Florida Statutes. | further certify that Ihe information
indicaled on this report is true and accurate and it my signatur T have the same legal eflect as il made under cath; thal | am a managing member ¢/ manager of the
lirmited linbility company or the receiver or trust execuyle this taporl as required by Chapler 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED QR @lf OF S1GNNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Das Dayrre Phone #

/




