= . FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT , Secretary of State

1. Entity Name
AMB HTD - BEACON CENTRE, LL.C
Principal Place of Business Matling Address GUULLEUE
PIER 1, BAY 1 PIER 1, BAY 1
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
Te’, Tier ., Barl
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AL e we. feL L e 01052005  Chg-LLC CR2E083 (10/03)
City & Stale City & 4. FEI Number Applied For
&N CASLO, QJA 51-0403094 Not Applicabla
i Zi t iti
Zip Couniry o Country 5. Certificate of Status Desired O $500 ",dd'"mm
QI-H ‘ [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaure, ryped of printed name ¢! registered agent and kit if apolicable. {NCTE: Regi: Agent signalure required when rei " DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGRM O Delete THLE O changz [ Addition
NAME AMB PROPERTY, LP NAME
STREET ADDRESS | PIER 1, BAY 1 STREET ADDRESS
CITY-57- 2P SAN FRANCISCO, CA 94111 CITY-ST-2IP
TLE O pelete TILE [ Change [T Addilion
HNAME NAME
STREES ADDRESS STREET ADDRESS
CiTy-51-2F CIvyY-ST-2P
TILE T oelete TIMeE ] Change  [_] Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CEiy-ST-2P CITY-ST-21P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE [ Defete TITLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITy-ST-21P
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-51-2p
11. | hereby certify that the information supplied with this fifing doegs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if mace under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR “l&'ueb FWM(SEE. mma)qﬁr/os 15~ 2qH-9000
SIGHA RINTED NAME OF , OF AUTHORIZED REPRESENTATIVE Daytime Phane &




ATTACHMENT 0O NAQRE F
ﬁiﬁ SIS
AMB HTD - BEACON CENTRE, L1.C

a Florida limited liability company

By:  AMB Property, L.P.
its Sole Member

By:  AMB Property Corporation
its General Partner

Timra D. %rowm, Senior Vice President,

General Counsel and Secretary




