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

ANNUAL REPORT (AR} - __ Secretary of State

DOCUMENT # 105000109790
- _ e ofe e ofe
1. Entity Name 04-17-2006 90035 004 50.00
MASMAR XXVII - RB, LLC
Principal Place of Business Maiting Address
58365 BLUE LAGOCN DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR O O O(Q
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. ¥, etc. 1st MOORE CR2E083 (10/05)
City & Statwe City & State 4, gl Numb? Applied For
: ‘ B-204 2537 s
7 "
P Country Zip Country 5. Corlficate of Status Desied ~ []  $9-00 Additioral
Fea Required
6. _Name ond Address of Curroni Reglsterad Agent 7, Name and Addreas of New Registered Agent
Name
SHOJAEE, MASOUD
Sireat Address (P.O. Box Numler 1s NO! 1ats
5835 BLUE LAGOON DRIVE, 4TH FLOOR reot Addross ( s Mot Accepiatie)
MIAMI FL 33126 23
City FL l Zip Code
8. The above named entily submits this staiement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. 1 am familiar with, and accept
the chligations ol regisiered agent,
SIGNATURE P
Siynatre. tyDwd or wmn-r-dugm--umlm\manuah:-nb ANOTE, mwmmmrmmmqu) OATE
; - ) FILENDW’I' FEEISSSOOO.\
. MANAGING M‘:MBERSIMANAGEHS ’ ADDITIONS | CHANGES
nnt President O peseie a Change 3 addition
NAVE Masoud Shojaee
STREES ALCAESS 5335 Blue Lagoon Dr, dsth FL
cw-St-2e Miami, FL 33126
e i . ] oekete TmE (Cnage [ Addition
WA Vice President NAME ’
STREET ADORESS Maria Shojaee STREET ADORESS
CIY.ST- 29 5835 Blue Lagoon Dr. 4rih FL =) Bl
TNE Miami, FL 33128 O pelets ME ) Change [ Adaition
A . . AR
STEES Vice President STREET ADDRESS
CATY-ST- P Tania Martin CITY-S5- 29
— 5835 Blue Lagoon Dr. 4rth FL 00 e — O 0O Addiion
HNAME Miami‘ FL 33128 NAME
STRELT ADDRESS . STREET ADDAESS
cery-SI-nip Lirv-§1-IP
e O Celere me Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y -ST-21P CITY-ST-7P
e ] Deles TmE CJchange [ Ackdition
RAME HAME
STREEV ADORESS STREET ADDRESS
{IFY-ST. 2P / CITY-§1-2P
1. | hereby certify that the intormation supplied with thy s contained in Section 119, Florida Statutes. | further certity that the information
indicated on IS 7eport is (rue and accurate and Igfal my signature ve the same lagal eflect as il maga under gath: thal | am & managing member or manager of the
fmitad Gability company o the receiver or trus! xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR IRIMYED’Lf.E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Dala

7




