2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # L03000015924

1. Entity Name

ACP OFFICE INVESTMENTS | LLC

04-03-2008 90070 041 ***138.75

Principal Place of Business Mailing Address

444 BRICKELL AVE, 444 BRICKELL AVE.
STE. 900 STE. 900
MiAMI, FL 33121 MIAMI, FL 33131

60019289

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4250227 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reaistered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVE.
STE. 900

MIAMI, FL 33131-2407

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

L I Zip Code

8. The above namad entity submgits mls st purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered
o .
SIGNATURE __ 02/2/ / A -

nature, typad or fntad nmxewslaluﬂ agent and 1ite il apphcable.

{NOTE: Registered Agenl signalure required when reinstating) OATE

X FILE NOw!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Mako chnck payable to *
i “'Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE O change [ Addition
NAME TARPONWON LLC NAME

STREET ADDAESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

Ciy-ST-2IP MIAMI, FL 33134 CITY-ST-2IP

TITLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2P

TILE [ pelete TME (O Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiTLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIHLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE Elchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

indicated on this report is true and agcurate and 1

11. | hereby certity that the information supplied with tl
limited Kability company or the rec f

SIGNATURE:

il ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
ed lo execute this report as required by Chapter 608, Florida Statutes.

e /414# fc,a.)

02 /o5t (Fa5 295 9938

SIGKATURE AND TY

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

/7 Dae”/ Dayume Prong »




