2007 LIMITED LIABILITY COMPANY

L)

N ANNUAL REPORT .

r

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

5

DOCUMENT #L06000045248

1. Entity Name
MASMAR XXXIX-W8, LLC

05-04-2007 90314 050 ****50.00

Principal Place of Business

5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAML, FL 33126

Mailing Addiass

MIAMI, FL 33126

5835 BLUE LAGOON DRIVE, 4TH FLOOR

30003583

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R Iﬂlﬂl IIII (VRN

Suile, Apl. ¥, etc, Suite, Apt. #, elc. 04132007 Chgél'.LC . CR2E083 (12/08)
City & Slate City & State 4. FE\ Number Applied For
o "O%l (o &% 4 [Tro rememis
Zip Country Zp Cauntry 5. Certificala of Status Oesirad o figg :::;m"”
6. Nome and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SHOJAEE, MASQUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Sireet Addrass {P.0. Box Number i3 Nol Acceptable)
MIAMI, FL 33126
City FL l Zip Code

tha obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office of registered ageni, or both, in 1ha Stale ol Porida. | am familiar with, and accept

SIGNATURE .
YD o prwbird Wbing Of ragertesed K And St f appiceiM. {NOTE: Regiiered Apent sigraiurs requised whn renslatng] BATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmont of Stats
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE O pete:e ME [ Change  [J Addition
o Mosw.d Shoj ot -
STREET ADORESS STREET ADDRESS
Cirv-s1-2p as mﬂllWD\ cipy -S89
me v . () Do e Octane O Adetion
e a Shojotl et
STREET ADDRESS n J STREET ADDRESS
v | Qo 05  maulivy 5120
TNE Delets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 orY- 51 7P
e O peiete mE Olcrarge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ar.s1. ¢ . Cify-$1-1p
TInE O oelete e Cchange [ addition
HAME HALE
STREET ADDRESS STREET ADDRESS
or-s1-op CITY-SE-2IP
E O Detzte e O crange [ adaition
NAKE NaME
STREET ADDRESS STREET ADDRESS
CarY-$1- 1P / ] st

11, Ihereby ceriily that the information
indicated on this report is true g
limited liability compeny o the,

SIGNATURE: Masoud Shojaee

i s not qualify for the exemplions contained in Chapter 119, Floride Statutes. | further cerlily Ihat the information
my signature shall have the same legal effec! as if made under oath; that | Am a managing member or manager of the
e amnpowerad 10 exacuts Ihis repert as required by Chapler 508, Florida Statues.

4{18/07

| BAONATURE AND frn? OR PRINTED NAKE OF BIGNING MANAGING

ER, OR AUT




