A

5/

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

. e
2007 LIMITED LIABILITY COMPANY

05-04-2007 90313 004 ****50.00
ANNUAL REPORT

DOCUMENT # L06000045237

1. Enlity Name
MASMAR XXXV-WB, LLC

30009579

Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE. 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MM, FL 32126 MIAMI, FL 33126
T eSS TR
Sue. A, 8. etc. Suite. Apk. 8. ofc. 04132007  Chg-LLC CRZE083 (12/06)
City & State City & Siste 4. £E] Number Applied For
ACZ0BQ (06T [ermmeass
Zip Country Zip Couniry ; " $5.00 additional
; 5. Cortificate of Stetus Desired O Fes Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Sireet Address (P.O. Box Number is Not Accepiabla)
MIAMI, FL 33126
City FL I Zip Code
8. The above namad antity submits this statament lor the purpose of changing ils registerad offica or registered egent, o both, |n the Siate of Florids, | am lamiliar with, end accept
ihe abligations of registered agent.
SIGNATURE
Tapnatura, lypad or privied name o asgensand e i ENOTE: Rogratsiad AZOM S:0RERFS QB0 when Hsmibng) DATE
Filing Fea Is $50.00 Make check payabls to
Due by May 1, 2007 Flarida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE p . {J oete L ) trange (O Addition
NAME Sho ace NANE
SFREET ADORESS MQSCM d J . . STRET ADDRLSS
a-t-ae as  moidmc, om 1.1
e vl . - W™ ime Ol Crange [ Adtiton
NAME MNAME
STAEE) AODHESS Mar 'a Sho‘la& . SHEET ADORESS
avsm | Some  as — matino or-31-2e
L Delen et Ol crange [ Aggition
NAME MAME
STREET ADDRESS STREET aDDRESS
CY-51-2 ory-S1.
me O peien TME Dicrange [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-p¢ ciry-S1-1P
me O peen e O3 Crange [ Addition
NAME NAME
STREET ACORESS STREET ADDAESS
CITY-§1-7P CrFY-51- 1
e (O Detew e 0 Coange [ Adition
NAME MAME
SEREET AORESS STREET ADDRESS
CTYy-$ST. 2P Vi cny-51-o0
11. L heraby certify that (hs information supplighl with this filing does nat the exemplidng containad in Chapter 119, Florida Statutss. | further certify that the information
Indicated on this rapod is true and accurpiie and that my gig shall have the sarme (82l atiact as it mede under oally; Iha! | am a managlng member o manager of the
limited liability company or the receiver gr trustes em o axscute this report 8s raquired by Chapiar 608, Florida Statutes.
SIGNATURE: Masoud Shojaee 4/18/07
SGNATURE AND TYPED ﬁnm HAME OF IGNING MANAGIND MEMBER, NANAGER, 08 AUTHORZED REPRESENTATNE [ [r—r—

!



