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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000111673 SAE 04-03-2008 90071 045 ***138.75

1. Entity Name

ACP BRECKENRIDGE INVESTORS LLC

Principal Place of Business Mailing Address

444 BRICKELL AVE. 444 BRICKELL AVE. 60019306

SUITE 900 SUITE 900

MIAMI, FL 33131 MIAMI, FL 33131 :
Suite, Apt. #, . ite, Apt. #, etc.
e Apl . ete Sulte, Apt. #. ete 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3821669 Not Applicable
Zip Country Zip Country " . $5.00 aaditional
5. Certificate of Status Desired a Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEGAGNEUR, NATHALIE - L Jude M. Willjams
444 BRICKELL AVENUE 444 Brickell Avenue Suire 9930
SUITE 800 =
MIAMI, FL 33131 Nl!dml, FL 33131
I || ZipCode
8. The above named entity subrfits this st terfiepit for ke purpose of changing its registered office or registered agent, or both, in the State of Fiorida, Jam familiar with, and accept
the obligations of registere
SIGNATURE 02/2’_/ / of
ﬁegosle'lﬂ Agen and lite it epphcable. [NOTE: Regisierad Agent signaluwe required when 1einstatng) / Dafe
FILE NOW!II FEE IS $138.75 "+ Make check payable to d
After May 1, 2008 Fee will he $538.75 : .. Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 19. ) ADDITIONS /CHANGES
TITLE MGRM I pelete TITLE [ change [ Addition
NAME ACP BRECKENRIDGE MANAGER LLC NAME
STREET ADDAESS | 444 BRICKELL AVE., SUITE 900 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33131 CITy-51-21P
TIlLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP i CATY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST.2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [] vetete TITLE [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 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 repert is trug and accurate and {pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver of trusteq egnpowered to execute this report as required by Chapter 608, Flcrida Statutes.
SIGNATURE: | Q (et rep) OZ/J’P/J’ Fa5 - 295~ 9 958
SIGNATURE AND TYRED ORI PH Hific MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / Date Daytine Prone #




