2007 LIMITED LIABILITY CO‘MF‘KNY
" ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 008 ****50.00

514

DOCUMENT #L06000045226

1. Entity Name
MASMAR XXXII-wWB, LLC

Principal Place of Busiress Maliing Addrese
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR 3 U 0 0 9 5 ?6
MIAMY, FL 33126 MIAMS, FL 33126

T

2, Principai Piace ol Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, eic. 04432007 Chg-LLC CR2E083 (12/08)
Cley & State Ciry & State 4. FEI Num (0 Appbiad For
btp D%_Q.cas 7 Not Applicable
Zp Country o Country 5. Cariificate of Staws Desired O 3.5’ g’oq :::"‘"m"
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regl d Agent
Name
SHOJAEE, MASQUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Sveot Address (P.C. Box Number is Not Acceptabla}
MIAMI, FL 33126
City FL | Zip Code

8. Tho above named entity submits this statament for the purposa of changing its registered office of registared agant, or boih, In the State ol Florida. | am familiar with, and accapt
1he obligations ol fegistered agent.

SIGNATURE _
Signairs, typed of prinkeq reme ol agend and tid o HOTE: Rigrhirsd AQENL 1 ORAREE i s ] sl Finmltaong ) OATE

Filing Poa Ia $50.00 Maks chack paysble to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE P . ] Detee e Clcrangs T Addion
e Masoud Sho joLe awe
STREET ADDRESS O.S (} STREET ADDRESS.
o | SANL 0 mmlm o110
mE . O Deie HNE O changs ] Aadition
st mo‘n a Shcdo..u. e
SIACET ADORESS SIREE) ADORESS
ory-st-ze Qa;yLL (95 ma[hnq ar-si.e
me \J O e e Olcrange L Addition
NAME NAME
STREET ADORESS STREEY ADORESS
an-51-p oirY-§T-0P
TME O otz ME Ocranpe 3 addition
NAME HAME
SREET ADDRESS STREET ADORESS
cIry-S1. 20 Uiy sl e
e O oetexe TiE Chohange [ Aodition
MAME A
STAEET ADORESS STREET ADCAESS
cv-51. 0P Ciry-si-2e
TmE [ Detets e Ocmnge [ aditon
T NAME
SIREET ADORESS STREET ADORESS
atr-g1-29 / uTY-5i- 2P

11, Enereby cerniy that the Informalion Jupplied with this liling dos:
indicated on this repodt is (rug andficeurata and that m
Hrmilad Liability company ar

Masoud Shojaee 4/18/07

R PAINTED NAME OF BMINNG MAMAGING MENBER, MANAGER, Ok AUTHORIZED REFRESENTATIVE Dals

SIGNATURE:
MONATURE nof'e?’

/




