FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
* ANNUAL REPORT (Aﬁ) > : 4 Secretary Of State

DOCUMENT # LOS000109792 04-17-2006 90035 010 ****50.00
1. Entity Name
MASMAR XXV| - RB, LLC
Principal Place ol Business Mailing Address
5835 BLUE LAGOON BRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOCR 3 0 0 0 87 8 3
MIAMI FL 33126 MIAMI FL 33128
3_ T G
Suite. ApL #, eic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & Sta! City & Sial 4. } Applied Fi
ate Z . U&= 259205 L
Zie Courtry Zp Counsry 5. Certficate of Staws Desied [ ﬁg&;:’;‘”“"'
6. Name ond Address ol Current Registered Agent 7. Name end Advress of New Reglistered Agent
. Name .
SESOSJQEEETQ(SS%% -PDRIVE. 4TH FLOOR Shieel Address (P.O. Box Number is Nol Accepiable}
MIAMI FL 33126
City FL Zip Code

8. The above named entity submils-this s1atement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Snuta e, ypwed O PN NINTE OF Ted 3 moYE B-qu--a hq—nwumm-um DATE

5. MANAGING MEMBERS/MANAGERS 10, ' ' ADDITIONS | CHANGES
nne President [ oelate TIRE O cChange ] Addstion
HAME Masoud Shojace AME
STREET ADDRESS STREET ADORESS

5835 Blue La
CY-ST- 2P : goon Dr. 4rth FL Y-S 2P

Miami, FI. 33126
me O petee THE O Change [ Addition
NAE Vice President NAME
SIREED ADDRESS Maria Shojaes . STREET ADDRESS
cay-st-2e 5835 Blue Lagoon Dr. 4rth FL atv-81-2¢
™LE Miami, FL 33126 & Deiete TILE O Chage [ Addition
HAME ) ) NAME
STRLE! ADORESS Vice President STREEY ADDAESS
CY-SI1.21P Tania Martin CY-§i-19
e 5835 Blue Lagaon Dr. 4rth FL O Detste TR A change [ Adition
NAME Miami, FL 33128 NAME
STREET ADDRESS STREET ADDRESS
Y- §3- 00 CITY-51-11P
iil3 [ pelere TE OChange  [J Addilion
WAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1- 2P oIy -s1-21p
nne T Delete TIE [l change [ Audition
RAME NAME
STACET ADDRESS SIREET ADORESS
o -S1-2P / ] - sT-20

1 this filing dog; qualify for the exemptions conigined in Section 119, Florida Statutes. | turther certify {hal the infarmation
ture shall have the sama legal eflecl as if made under oath; {hat | am a managing member or manager of the
red 10 execule this report a3 required by Chapier 608, Plorida Statutes.

11. | hareby certity that the intormalion supplied
indicated on 1his teport is true and acourat
limited fiability company or he feceiver of

SIGNATURE:
SIGNATURE

AND TYPED OR mnju fuz OF BIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Date Deryterss Preng 8




