FILED

{ - Jun 04, 2007 8:00 am

. Secretary of State

« 2007 LIMITED LIABILITY COMPANY 05.04.2007 90313 002 ****50 00
ANNUAL REPORT '
DOCUMENT # L06000045223
1. Enlity Name
MASMAR XXXI-WB, LLC _
Principal Place of Businass Mailing Addross 3 0 0 0 9 57 2
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR oot
MIAMI, FL 33126 MIAMI, FL 33126 )
T TS [T (UG W3R G 00
Suita, Apt. 8. eic. Suite. ApL. 4, stc. 04132007 Chg-Ll.Cv CR2E083 {12/06)
City & Stete City & State 4, F ber i Applied For
ELrtB “'0%1(05 7 q’ Not Applicable
o Country Zio Country 5. Certicats ot Siays Desired (] f: ggq:::;‘“"""
8. Name and Address of Current Ragistared Agant 7. Name and Address of New Registered Agent
Name
SHOJAEE, MASOUD
5835 BLUE LAGOON DRNE, ATH FLOOR Strast Address {P.0. Box Numbar is Not Acceptable}
MIAM), FL 33128
City FL ] Zip Code

8. The above named entity submits 1his staiement for tha purpose of changing s regisiered offica or regisiered agant. or both, in the State ol Florida. | am lamiliar wilh, and accept
the obligations of registerad agert.

SIGNATURE
Digranny. fypec O (ki AT O rEQULETSS apunl s by i apDACably. (NQTF: Regrtwnd Agent pphitre resied when 1wnsiseng) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING ME MBERS /MANAGERS 10. ADDITIONSJCHANGES
MLE O tetew ME O Change [ Addition
SIREET ADDRESS SIREET ADDRESS
o-si-2p m Qs NOUMC} CITY. ST.IP
TME [ peere ME [l change [ Addition
STREET ADDAESS ana 8“'08 ' STREET ADDRESS
msr_ | SAMe o Pngdano u-s1-20
IME [ Deser e Clcrage [ adition
NAME HAME
SIREET ADDRESS STREE? ADDRESS
M EIS. CITY- 5T 10
ALE 2 Detens ME [ Change (] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GIv-S1. 2P CY-51-9
e £ Deets TinE O crage [T Aadition
MAME WANE
SIREET ADDRESS STREET AODRESS
G -5 Cirv-s1.20
1ME {1 Detwe e [ Change [ Addition
ot NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P / Y- 5T-2P
11. | hargby certily that the in‘formatiofsupplied with this fli nol quality for 1he exompmna containgd in Chapter 118, Florida Statutes. | furthar certily thal tha information

indicated on this report is true aj

slgnature shall bave the sama lagal effect as if made under cath; thal | am a managing member or manager of tha
lirmited liability company of {

aempowarad 10 axecura this repon as requirad by Chapter §08. Florida Slatutes,

SIGNATURE: Masoud Shojaee 4/18/07

mnmu%nol PRINTED KAME OF SIINMO MANAGING MEMEER, MAMAGER. O AUTHORTED REPRESENTATIVE Do Dayurme Prone #

f



