2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

FILED

Apr 03, 2008 8:00 am

DOCUMENT # L00000014602

1. Entity Mame
ACP WESTSHORE LLC

Principal Place of Business

444 BRICKELL AVENUE

STE 900

MIAMI, FL 33131

Mailing Address

444 BRICKELL AVENUE
SUITE S00
MIAMI, FL 33131

bUUi940d

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

(04-03-2008 90071 048 ***138.75

A

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1099391 Not Applicablg
Zip Country Zip Country

Fee Required

5. Certificate of Staws Desred ] $9-00 Addiianal

. Name and Address of Current Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE

SUITE 900
MIAMI, FL

33131

L Jude M. Williams
444 Brickell Avenue Suite 900
Miami, FL 33131

7. Name and Address of New Registered Agent

| Zip Code

8. The above named entity sul
the obligations of register

SIGNATURE

the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

0z [21fof

{NOTE: Registerad Aganl signatute required when reinstating) DATE

Mral'm check payable to

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 -»FIorid'a-'Depa‘rtment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TILE [ Change [ Addition
NAME ACP WESTSHORE CORP. NAME
STREET ADDRESS | 444 BRICKELL AVE STE 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
THTLE O petete THLE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITy-ST-21P
TME O velete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-51-ZP CITy-§7-2P
e 7 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S31-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legat effect as il made under oath; that | am a managing membar of manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED B8R

T;' m@‘ﬂ; ANAGING MEHEER MANAGER OR AUTHOR!ZED REPRESENTATIVE

oz o‘%f (705 9952997

Dais Daylima Phona #




