2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000078666

1. Entity Name

ACP COLUMBUS LLC

05-01-2008 90035 029 ***138.75

Principal Place of Business

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

Mailing Address

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

60037541

Suite:, Apl. #. etc. Suite, Apt. #, efc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3255445 Not Applicable
Zip Country Zip Country i ) $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
LEGAGNEUR, NATHALIE Jude M. Williams B

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33139

444 Brickell Avenue Suite V0!
Miami, FL 33131

V)

‘L I Zip Code

8. The above named entity subpits this stat

nt for the purpose of changing its registered office or registered agient or both; In the State o Horaa—Tam familiar with, and accept
the cbiligations of registeregfagant.

/uﬂ - 0.2/2//91‘

SIGNATURE
G el i ana Ll apphcable. T DATE

(MOTE: Registared Agent sigralure required whan reinstaling)

FILE NOW! &E‘n-éaa.?

5 Make check payable to
After May 1, 2008 Fee will heo $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES

TIMLE MGR [ pelete TRLE O change [ Addition
NAME DE OLAZARRA, ALLEN C HAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 800 STREET ADDRESS

CITy-5T-2F MIAMI, FL 33131 CITY-ST-2IP

TITLE T pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-51-2P

TITLE O pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-ZIP

e [ Delete TME ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TITLE O oelete e O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] pelete HTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not
indicated on this repon is frue and accurate and that my signature shal
limited liability company or th or trustee empowgred 10 g

f the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
a the same lagal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGW%BWGER. OR AUTHORLZED REPRESENTATIVE Date

Daynme Phone #




