FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000005873 01-23-2006 90135 031 ****50,00
1. Entity Name
ACP LIGHTHOUSE PLAZALLC
Principal Place of Business Mailing Address
280 S. BEVERLY DRIVE 280 S. BEVERLY DRIVE 2““017 07
SUITE 44— SUITE 24~
BEVERLY HILLS, CA 90212 BEVERLY HILLS, CA 90212
RS o RO R A

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

01152006 - 1/0
City & State City & State 4. EEl Number ’ Applied For
~219 1 S 31 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O g‘g‘ggm’;:’adc:“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS'EQUARE BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 101 8

TALLAHASSEE, FL 32301-2960

City FL l Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, end accept
the obligations of registered agent.

_SIGNATURE

Signature, typed or prinied name cf registered agent and title if applicable. (NOTE: Regtstered Agent signature raguired when reinstaling) DATE

i i 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
e MGRMY - O pelete TIMLE O ¢harge [ Adeition
NAME AMERICAN CAPITAL PROPERTIES LLC NAME
STREET ADDRESS | 280 8. BEVERLY DRIVE, SUITE 244 STREET ADDRESS Cote LIO \{
CITY-57-2IP BEVERLY HILLS, CA 90212 CITY-ST-7P
e 7 Detete TLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-71P CIY-ST-2P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-Zip CITY-ST-21p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S57- 21P CITY-571-2P
TLE O pelete THLE [J change [ Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O Delete i3 . X . Ochange [ Addition
NAME - - T HAME e e e - -
STREET ADDRESS o STREES ADDRESS
CITY-S7-2iP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURMA' Masc \avalel: { /( f;/@é IR\ 2e82 6 T

BIGNATURE AWYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phona ¥

V4




