FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000111352 04-03-2008 90071 044 ***]38.75
1. Entity Name
ACP BRECKENRIDGE MANAGER LLC
Principal Place of Business Mailing Address
/0 AMERICA'S CAPITAL PARTNERS C/0 AMERICA'S CAPITAL PARTNERS 7
444 BRICKELL AVE., SUITE 500 444 BRICKELL AVE., SUITE 900 . 50019 30
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apt. # . i L# .
Suite, Apt. 4, etc Suite, Apt. #, etc 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3821613 Not Applicable
Zi Count Zi Count it
P auntry P ouniry 8. Certificate of Status Desired [ Eiggl Additional
6. Nama and Address of Current Registerad Agent 7. Name and Adrdrass of New Raaiztarad Agent
LEGAGNEUR, NATHALIE Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 9G0
SUITE 900- iami. FL 3313
: ‘L3313
MIAMI, FL 33131 Miam, FL
L l Zip Code
8. The above named entity subi s this stap@m purpose of changing its registered office or registered agent, or bioth, in the State of Floricta. | am familiar with, and accept
the cbligations of registered
SIGNATURE 0-2/2/ A’f
Signature, typed of |{med name nl‘\gmefad agent and Iith it apphcabla. (NOTE: Regislere0 Agent signature requiFrec when reinstating) ¢TE Fd
FILE NOWIIt FEE IS $138.75 . --Maka chack payable to’
After May 1, 2008 Fee will bo $538.75 . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 14, ADDlTiONSJ’CHANGES
TITLE MGRM [ pelete TITLE [CJChange [ Addition
NAME DE OLAZARRA, ALLEN C . NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33131 cITY-ST-2IP
TITLE MGRM [ oelete TINLE O change [ Addltion
NAME PRIO TOUZET, RODOLFO NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TITE 3 Delete TTLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TLE O elete TMLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-51-219 CIty-$i-2P
TITLE [ pelete THLE {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S3-2iP
11. 1 hereby cerlify that the inlormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and/hat my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or 1rust mpowered to executs this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 1 f uﬁ — (auth ren. az/ J%a‘” 05245 3998
UGNATURE AND ED NAME DF 8IGRING MANAGING MEMBER, MANAGER, OR Au*ruomzs_fpnsfsm.\mz Date” Daytire Phone #




