,2006 LIMITED LIABILITY COMPANY FILED
... ANNUAL REPORT

DOCUMENT # £L00000011699 2006 APR -6 PH |:
1. Entity Name . ti 7
AMB HTD - BEACON CENTRE, LLC SEC
TALL ARoRY OF STATE
L. FL ORI DA
Principal Place of Business Mailing Address
PIER 1, BAY 1 PIER 1, BAY 1 SOMNESE 1037
SAN FRANCISCO, CA 94117 SAN FRANCISCO, CA 94117 /
] l it
2. Principal Place of Business 3. Mailing Address I/ I N i
Suite, Apl. #, eic. Suite, Apt. #, etc. 03232006 Chg-LLC CRPEDS3 (11/05)
City & State City & State 4. FE! Number Applied For
51-0403094 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?ese-ggqm“b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
ignature, fyped or orinted name of registered agent and tile it apolicable. {NOTE: Registared Agem signatura required when reinstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM [ Detete TITLE [ Change 3 Addition
NAME AMB PROPERTY, LP NAME
STREET ADDRESS | PIER 1, BAY 1 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO, CA 94111 City-$T-0p
TIE 1 oelete TITLE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-51-2p
TME O Detete T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P cy-S1-2p
ME [ Delete TITLE [ change [T Acdition
NAME NAME
STREFY ADBRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-21P

11. | hereby certify that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

Tamra D. Browne, Senior Vice President, AMB Property Corporation,
the general partner of AMB Property, L.P., Lhe sole member of

SIGNATURE: 2 AMB HTD-Beacon Centre, LLC April 1,2006  415-394-9000

2IGKATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dats Daytime Phone ¥
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CORPORATION SERVICE COMPANY"
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ORDER DATE : April 5, 2006 %’—3\ ol
-
ORDER TIME : 10:07 AM _
ORDER NO. : 966957-035 O 7/L/
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Haddan - Ext. 2955

CONTACT PERSON:
EXAMINER’S INITIALS:



