2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L05000114708

1. Entity Mame

ACP RAVINIA INVESTORS LLC

04-03-2008 90070 031 ***138.75

Principal Place of Business Mailing Addrass

444 BRICKELL AVENUE 444 BRICKELL AVENUE . ]

SUITE 900 SUITE 900 . :

MIAMI, FL 33131 US MIAML FL 33131 US '

e R LA OR AATRAEN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

20-3893461 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired O ?ef;' ggq mﬁonal

6. Name and Addrass of Current Reglsterad Agont

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

7. Name and Address of New Reaistered Agent

Jude M. Williains
444 Brickel! Averue Suite )0
Miami. FL 33131

L—I Zip Code

8. The above named entity su
the abfgations of registere,

an——

SIGNATURE

its this s te;t for ghe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

oz/z_:QB.

Sigrature, iyped of printea nar'ﬂ\u tegisieiad agen and lite if applicable.

{NOTE: Regisierea Agent signalure required whan reinsiating)

T DATE

N )

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chec.k’_payabl'e to
Florida Department of State

ADDITIONS f CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ pelete TITLE [ Change [T Addition
HAME ACP RAVINIA MANAGER LLC NAME

STREET ADDRESS | 444 BRICKELL AVENUE SUITE 900 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITy-ST-2P

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-21P

TILE [1 Deleie TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-S1-27P

TITLE O velere TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Ciy-ST-2IP

TITLE {J Detete TITLE [ Change 3 Adgition
HAME NAME

STREET ADDAESS STREET ADDRESS

cy-SI-2p CITY-ST-ZIP

TE [ Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am & managing member or manager of the
ee empowerad to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or i

/RTA

SIGNATURE:

BIGNATURE ANL,

(authorized reo.) M[z,gé,ﬂ 559595 5 £

1Nm0 MEMBER, MANAGER, OR AUTHORIZED REP RESENTATNE;

Date Dayume Phone ¥




