FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY CGMPANY Secretary of State
ANNUAL REPORT : 05-04-2007 90313 Q05 ****50.00

DOCUMENT # L06000045241
1. Eniity Name
MASMAR XXXVII-WB, LLC .
JYUYguus
Principal Place of Business Mailing Addrass
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOGN DRIVE, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
L4 "
[ T e
Suka, Apt. 8, oic Sule. Apl. 4. otc 04132007  Chg-LLC CR2EDS3 (12/06)
City & Stats City & State 4, FELNumber \F Applied For
e OB (B T [Thamoress
Zip Country Zip Couniry " . hl 5500 Acditicnal
8. Cenilicate of Siatus Dasired O Fes Required
8. Name and Addreas of Currant Reg Agent 7. Name and Add of New Reglstered Agent
Nama
SHOJAEE, MASQUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Strent Acidrass (P.0O. Box Numbar is Nol Acceptable)
MIAMI, FL 33126
City FL I Zip Code
8. ‘The abave named entity submits this statemont for the purpose of changing its reqistered ottice or registared agent, or both, in the State of Florida. 1 am tamitiar with, and sccept
tha oblipatiang of registered agent.
SIGNATURE
Signature. typed o inlea rame of Ao s L d (MOTE: Regruisrad AQEn 5ignalrs /aured when renstatng) DaTE
Filing Foe is §$50.00 Make check payable to
Duo by May 1, 2007 Florida Depertment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e (4 O e g O chnge [ Adaiion
we  [Masoud Sho e : we
STREEF ADDAESS . S STREET ADORESS
cv-51. 2P Sﬂrﬂ.ﬂ as wiuaG cav.st.ze
mie . J O etz LU O crange T Addinion
i Mcma. Sho Jacc —
STREEY ADDRESS STREET ADCHESS
CY- 5129 el a8 L J_M\ [2) CIY-S1-2P
me @u e [JChange [ Addition
HAME NAME
STREET ADORESS SIREET ADORESS
arr-51- 79 ciry. 51.29
NLE [ peters TILE O Chanpe [ Addition
NANE A
STREED ADORESS STREET ADORESS
"y E18. 4 -8
me O oclets me Octange ) Aadition
NANME NANE
STREET ADORESS STREET ADDRESS
oty-51-0p CITY-$T-79
THLE [ Detetn TMLE (Ichangs [ Aadiiion
WAME NAME
$IREET ADORESS STREEY ADDRESS:
ciry.s1-19P / LITY-ST.29
11, | heraby certity that the information suppli L exampBons contained in Chapler 119, Florida Statutes. § further cartily that the intormation
Indicated on this raport is irue and accurgte and thal my sign | have the sama legal offect as it made under cath; that | am e managing membar of managar of the
limited lability cormnpany or tha recer trusise em) 10 execula this repor as required by Chapter 808, Florida Stannes.
S‘GNATU RE Masoud Shojaee 4/18/07
TURE AND mmr n’h-rm WANE OF BIGNING OR AU REPRESENTATIVE Duia Dayhame Phone &

"/



