FILED
Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY :  Secretary of State
ANNUAL REPORTY 05-04-2007 90313 003 ****50.00

DOCUMENT # L06000045248
1. Entity Name
MASMAR XL-WB, LLC
Principal Place of Buginess Mading Addrass
5835 BLUE LAGOON DRIVE, 47H FLOOR 5835 BLUE 1AGOON DRIVE, 4TH FLOOR . . ’ ) -
MIAML, FL 33126 MIAMI, FL 33126 . 0 C
1
TS [ R A
Sulto, Apk. &, et Sule. ARt 8, oc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEt{Numbar Appliad For
- | l‘; -0 q:. ZIaS‘f\qx Not Appticatie
o Caurlry % Country 5. Cortificats of Status Desired [ gi-g?qm“m"
8. Name and Address of Current Registersd Aganl 1. Name and Addreas of New Registered Agerd
Name
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

2. The abqve namad antity submits this statement for tha purposs of changing its ragisterod offica or regestered agent, or BoIR, in the Siate of Floriga. | am familiar with, and accepl
the oblgations of registerad agent.

SIGNATURE
Bagnatuu e, lyDed or puried nars. o ngenrd and |5e ¥ . MOTF: Regesirad AQant wignuiurg /eq i s wien g lalng ) OATE

Filing Foo is $50.00 Make chiack payabls to

Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMEERSIMANAGERS 10. ADDITIONS/CHANGES
U [ Ocewm ME (O Change  [] Addlion
e Mascud Shoae s
STREET ADORESS STREE] ALDRESS
a1 mq Qd(bt&ﬁ o-s-ar
me TME O Change [T Addition
NANE Sh"z‘_ o 9 Q HAME
STREET ADORESS an . SUACET ADDRESS
tny-51-2¢ CITY-S1-2P
e 0O QfFu TILE DOlcrange [ adstion
NAME MAME
SIREET ADDRESS SREET ADDRESS
are-si1-ie CITY-ST1. 29
me O oeen me O Crange [ Adiion
A NAME
STREET ADOWESS STREXT ADORESS
ury-s1-2@ Y- 8119
me O Detere me O crage [ Aadition
HAME NAME
SIREET ADDRESS STREET ADORESS
o530 oy-s1-e
M O pelern LT3 O crange [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST- 1P CITY-§7. 7P

11. 1 nersby cenity thal the information supphied with this fiing does not quality for the axemplions contained in Chepter 119, Florida Statuies. | further canity that the inlormation
indicated on this report is true and accyirate and thal my signa| the same legal atfect a3 if made uncear aath; that | am a managing Mmember or manager of the
limited liability company or the rec or Trustas am 10 executs thig report as requirad by Chapter 608, Flonda Stalutes,

SIGNATURE: Masoud Shojaee 4AM8J07

TURE AND 'm-llbu ff'" wAME OF BIINING wENNER, OR AUT REPRESENTATTVE [ Daytrme Prone ¢

/



