2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000110266

t. Entity Name
MASMAR XXVill-RB, LLC

FILED
May 02, 2006 8:00 am
Secretary of State

04-17-2006 90035 037 ****50.00

Principa) Piace of Business Malling Addrass ToT -
5835 BLUE LAGOON DRIVE, 4TH FLOCR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suile, Apt. », etc. Suite, Apt. #. atc. 15t MOORE CRZE083 (10/05)

City & Siaie Cily & State 4. FE ng Appiied For

(p-25 Y 2535 Not Appicabls
e " Zp 5. Ceniticate of Status Desirad m] g:ggq f{;’“w'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama .

SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126

i

Street Addiess (P.O. Box Nusnber is NOI Accepiable)

City

FL [ Zip Coda

8. The above named entity submits this slatement tor the purposa of changing its registered office or registered agent, or both, in the State of Flotida. | am lamiliar with, and accept

the obligations of registered agent.

v

SIGNATURE

Segnatiuee. Pypwnd O PETTRQ e Ty QF !

(NOTE. RaGrshenet AQen umnalure f souied whan rowtlahng ) . DATE

9, ; NANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
me . President 3 vetete e O Cmnge [ Addriion
NAME ' Masoud Shojaee HoE
STREET ADORESS 5835 Blue Lagoon Dr. 4rth FL STRFLT ADDRESS
Y- si-op T on-§1-2e
Miami, FL 33126
TMEe ) 3 Detete TmE [ change  [3 Agaition
RAME Vice President NAME
SIREET ADDRESS Maria Shojase STREET ADDRESS
cay- st-np 5835 Blue Lagoon Dr. 4rth FL cmy-51-2#
™me Miami, FL 33126 O Deier me [ Crange [ Advition
Hame Vice Presi -
SIREEY ADDRESS 'ce President STREET ADDAESS
CITY - ST-2P Tania Martin CITY-ST-2IP
TE 58-35 Blue Lagoon Dr. 4rth FL [ celee e Dl Ctange [ Addilion
HAME Miami, FL 33126 NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51-29 CITY-ST-2P
WIE [ Delste e O cange [ Addition
WAME NAME
STREET ABDRESS SIREET ADDRESS
omY. ST 2P cry-st- e
ILE [ Delere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
Y- ST 2P P CiTY-S1-29

. 1 herety certty that the information supplied with 15fs liling does not quali
indicated on this report is true and accurale and Jhat my signature
limited tiability comoany or the 1eceiver or lrugtey empowere:

axemptions colained in Seclion 119, Florida Statules. | further certity that the information
8 the same legal eflect as if made under cath; that Y am a managing memisar or manager of he
xecute Ih\s reporn as reguired by Chapler 808, Florida Statutgs.,

SIGNATURE:

TURE AND TYPED on PRINTRD n”n: OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REMRESENTATIVE Da

f




