FILED

Jun 04, 2007 8:00 am

5/
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2007 90313 Q06 ****50.00
DOCUMENT # L06000045239
1. Enlity Name
MASMAR XXXVI.WB, LLC
Principal Place of Business Mailing Address 3 0 0 0 9 5 3 0
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126 e
i 000G TR M A
Suits, Apt. ¥, oic. Sulta, Apt. #. eic. 04132007 Chg-LLC CR2E(33 (12/06)
City & Sials City & State 4, FE| Number Applied For
-TU - O% 1 CVSE ' Not Applicanie
Zp Couiniry Ze Coumtry 5. Corliicate of Status Decked [ fi-gzﬁ“ﬂ"“‘
8. Narne snd Address of Current Registered Agent 7. Name snd A of New Regltersd Agent

MName
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Street Address (P.O. Box Numnbar s Not Accaptable)
MIAMI, FL 33126

Caty FL | Zip Code

8. The ahove namad entity submits this statemant 1os the purpass of changing s registerad office or ragisiarad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agen!. ’

SIGNATURE
S

raiure, bypd or pri of agevd and Wlie «f &P {NOTE: Fagismnc AQEnt MOEtIrg recuesc whan NwsLIbng) DATE

Flling Fee Is $50.00 Maks chack payable to

Due May 1, 2007 Florida Departmant of State
[X MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TLE [ petets mie O chenge [ Asdition
HAME MaSGUd &IOJ actC HANE
SINEET ADDRESS STREET ADDAESS
ovsrz | SAME (S mo.).l,urm ov-st-2¢
TILE D Dtletn e DO changs [T Addition
—~ hﬁ)na Shoace. we
STREET ADORESS SIREET ADORESS
ovae | oome  0C_Maine  |femar
TIHE E@u HRLE O cmoge [ Agution
HAME NAME
STREET ADORESS STREED ADDRESS
ciy-51-29 on-5-1e
TME 2 Delere Ve Ocrange 3 Asorion
NAME NAE
STREEY ADORESS STREE] ADDRESS
LUSS .51 P
TME 1 pete it Clchnge  [J Acdiiion
HAME WAE
STREE) ADDRESS STREET ADDAESS
ony-51- 2% iy St 20
e [ beese mE O Crange [ Addition
HAME MAME
STREET ADORESS SIREEY ADORESS
cimY-51-20 / cay-st-2e
11, | heraby cartify that the information suppliegl with this liling doas not quality f jons containad in Chapter 119, Florida Statutes. | further certify that the infarmation

ncicated on this repor 1s Irue and Bc

ol offect ag if made under cath; that | am 8 managing Mmembar o manager ot ha
limited! liability company or the receiv G

SIGNATURE: Masoud Shojaee 4/18/07
oM

TURE AND TTPED ?(mfﬂunwsm WANAGING MENSER, MANAGER, O AUTHORIZED AEPRESENTATHE Date Daywrma Prone

-/



