-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 AM|

DOCUMENT # L05000109792 Secretary of State
1. Entity Name
MASMAR XXVi - RB, LLC
Principal Place of Business Mailing Addrass
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL. 33126
04132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RTIT Apoied For
56-2542531 Not Applicable
§. Certificata of Status Desired [ ggg?q lﬁf’:;""“""

6. Name and Address of Current Registorsd Agent

SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33126 IN THIS SPACE

8. The above namad entity submits this statement for tha purposa of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lypsd or prinfed name of regiaiered agent and i if applicanis. (NOTE: Registerad Agant signature raquirad when reinstating) DATE

Flllng Foe Is §50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE P
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL
CITY-S1.21P MIAMI, FL 33126

TITLE VP o
NAME SHOJAEE, MARIA UDDD0T2asn3

STREET ADDAESS | 5835 BLUE LAGOON DR 4TH FL A5A0E07-80004-018 50,1
orsize | MIAMI, FL 33126

TALE VP

NAVE MARTIN, TANIA

STREET ADCRESS | 5835 BLUE LAGOON DR 4TH FL
CI!Y-S:IIP MIAMI, FL. 33128 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE
NAME

SIREET ADDRESS
CIY-ST-2IP /

11. 1 hareby certify that tha informatiog supplied with thig filin not qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certify that the information
indicated on this report is trueangl accurate and tha signatura shall have the same lagal effact as if made under oath; that | am a managing member ar manager of tha
limited liability company or thef r fmpowared 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Masoud Shojaee 4/18/07

SIGNATURE ANW‘VPEI OR PRINTED NAME OF S8HONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Dayume Phone ¢

/




