2008 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

DOCUMENT #L05000114714

1. Entity Name

ACP RAVINIA MANAGER LLC

Principal Place of Business Mailing Address

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

04-03-2008 90070 030 ***138.75

60019300

444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 900 SUITE 900

MIAMI FL 33131 US MIAMI, FL 33131 US

RS T S| T !\IIHIHIHII|IlI!I|IIIH||I!HII|IH\II1hl!llllll\IIIH|||!I\|IIH\HII¢
Suite. Apt. #, efc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3852379 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

Jude M. Willians
444 Brickell Avenue Suite 900
Miami, IFL 33131

7. Name and Address of Naw Raaistarad Agent

1-4[ Zip Code

8. The above named entity mn 1h|s at he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg:ster
02/21/0§

SIGNATURE

Signatura, t,rpedPr Irinteg namof regisisied agent and tina i applicable.

{MOTE: Registered Agent signalura requiraed when rginsiating) *oATE

FILE NOWI! FEE IS $138.75
Aftar May 1, 2008 Fee wlll be $538.75

*‘Make check. payabie to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TIMLE MGRM O petete LE [ change [ Addition
NAME DE OLAZARA, ALILENC HAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CITY-5T-20P MIAMI, FL 33131 cimy-ST-2IP

TITLE O pelete TITLE {JChange [ Aadilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si-TIP CITY-ST-21P

THLE O pelete TME {J Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-ST-2IP

TITLE [ pelete TITLE Dl ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GIY-ST-21P

TmE 3 oelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained In Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate anglthat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
empoweread 1o exacuts this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trus

SIGNATURE:

SIGNATURE AND

NG MRNEOTINGP MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p’/ f Fas 95 99,

Oaylima Phone #




