FILED

Jun 04, 2007 8:00 am

. 2007 LIMITED LIABILITY COMPANY «  Secretary of State

05-04-2007 90313 007 ****50.00
ANNUAL REPORT
DOCUMENT #L06000045227
1. Entity Neme
MASMAR XXXXIII-WB, LLC
JUUUJIre¢
Principal Plece of Business Mailing Address
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAME, FL 33126 MIAMI, FL 33126
B R S AN GRS A e
Suite. ApL. 9. eic. Sute. Ap. . oc. 24132007  ChglC  CREEOBI(1206)
City & Stats City & State 4. FEl Number Applied For
710 -0 B 2065 ] 1 [ [Noravpicans
Zip Country Zlp Country - . $5.00 anations
8. Ceniticate of Stamue Deslreg 0 Fee Required
8. Name and Address of Current Registersd Agent T. Name and A of New Regl Agert
Name
SHOJAEE, MASOUD -
5835 BLUE LAGOON DRIVE, 4TH FLOOR Swost Address (P.O. Box Numbar is Not Acceptabis)
MIAMI, FL 33126
City FL I Zip Cade
8. Tha above named enbty submits this staterment fos the puiposa of changing is registered offica or registarad agant, or both, in the State of Florida. ¢ am familiar with, and accept
the obligaticns of regisiersd agent.
SIGNATURE
i 9. yOud Ie prinked rare o! T I INDTE: Anguierad Agent #ignadury rea e when Telnsaling) DATE
Flling Foe I3 $50.00 Maky check payabile to
Due by May 1, 2007 Florida Departmant of State
0. MANAGING MEMBERS!MANAGERS 10. ADCITIONS /ICHANGES
TRE P O Deiere e COchmpe [ Adttion
MAME ¢ RAME
STREEY ADDRESS Maswd Shdaee STREET ADDRESS
msw SO G mmera cur-s1-20
e Kf e O pestn TE (O change ] Addltion
STAEET ADORESS a 0. 0(1 af STREE] ADORESS
maw | ggme as _maling 5120
TLE 3 Do WILE O change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
GIrY-51-29 cmy-51- P
me 3 Delete Tine Ocrmge [ Addition
NANE HAME
STREET ADORESS SEREET ADDRESS
wrv-st.oe CIFY-ST- 2P
e O Deies TLE O cthange (7 Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1- P Ciry-S1. 2@
VILE [ oeew i O Cwspe [T Addition
HAME NAME
STREEY ADDRESS SIAEET ADORESS
Crre-51-1% / e CIY-S1-7P
11, ) harelyy cartity that the inforrmation ia liing doas not qualify tor the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicatac on this report is rue gnd thal my signature shall have e sama legal affact as if made unaar cath: that | am a managing member or manager of tha
fimiredt liabiity company or thafocfiver ortrusioe ompoewnred Lo axacute this repon as required by Chapler 608, Flarida Statutes.
. Masoud Shojaee 4/18/07
SIGNATU"QRMET\:R! ARD ZP! R PRINTED MAMWE OF BIGNING MANAG NG WEMNER, MANAGER, OF AUTHORIZED REFPRESENTA TV Data Daylene Prong #

7



