2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000029909

1. Entity Name
ACP WESTSHORE HOLDINGS LLC

Principal Place of Business

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33121

Mailing Address

SUITE 900

444 BRICKELL AVENUE
MIAMI, FL 33131

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

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

FILED

Apr 03, 2008 8:00 am

ecretary of State

(04-03-2008 90071 046 ***138.75

60019305

ORI BER

02152008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
43-2080509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese'ggqlﬂ?;;“o"ﬂl

6. Name and Address of Current Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 800

MIAMI, FL 33131

Jude M. Williams

Miami, FL 33131

7 Nama and Addvass ~F ke

+ Bamtasaaad Agent

444 Brickell Avenue Suile 900

L | Zip Code

8. The above named entity sujmits this sta
the obligations of registergfi a nt

SIGNATURE

the purpose ot changing its registered oﬁlce or regwstared agent or both, in the State of Fiorida. | am familiar with, and accept

02 /21/08

ohegls’mea agenl and ulie W applicabla.

{NOTE: Registersd Agan! signalure requiled when reinslating)

T T DatE

FILE NOWI!! FEE IS 5138.75
After May 1, 2008 Fae will be $538.75

7 Make chéck}ﬁ%yéblef}o o
"~ Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TITLE MGR O pefete TMLE [ change {1 Acdition
NAME DE OLAZARRA, ALLEN C KAME

STREET ADDAESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CHY-ST-ZIP MIAMI, FL 33131 CY-ST-2P

TITLE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 0 petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE [ Delete THLE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IF CITY-§T-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

11, | hereby certify that the information supplied with this Hling does not gualify 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 signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the

fimited lizbility cornpany or the receiver or trustee Unmred to execute this report as required by Chapter 608, Florida Statutes.

( owthongio B o) a-zéf/f

SIGNATURE:

Jos - TR5- 9274

SIGNATURE AND TYPED

AWER MANAGER, B8R AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




