2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000060662

1. Entity Name

ACP PRESTIGE MANAGER LL.C

04-03-2008 90070 032 ***138.75

Principal Place of Business

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

Mailing Address

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

60019298

2. Principa! Place of Business - No P.O, Box #

3. Mailing Address

A T

Suite, Apt, #, etc.

Suite, Apt. #, elc,

02152008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number Applied For
20-5061659 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certiticate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent T Mama and Addross of Uaw Bociaseond Agant
LEGAGNEUR, NATHALIE s Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE 900 [ Miami, FL 33131
MIAMI, FL 33131 tainl, I L.
' - L I Zip Code

8. The above named entity subl ls s st m1 purpose of changing its segistered office or registered agent of both, in the State of Florida. | am familiar with, and accept

the obligations of reglslere
SIGNATURE 02/2 ’/0 8

nalure, lyped of ehisd name n%gmsrocs agenl and rike i applicable. (NOTE: Agen sigr reGuied when DATE
FILE NOWIII FEE IS $138.75 ‘Make check payablo'to
After May 1, 2008 Foee will be $538.75 Florida Department of Staten;
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE [J Change  [] Addition
HAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVE,, SUITE 900 STREET ADDRESS
CiY-ST-2iP MIAMI, FL 33131 CITY-ST-2IP
TTLE 3 Delete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-87-2iP
TITLE O peete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CiTY-5T-2IP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2p
T O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CRY-ST-21p
TIRLE O pekete TINLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP
11, | hereby certify that the information supplied/&Yh this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accuratefagd that my signature shall have the same legal efiect as if made under oath, that i am a managing member or manager of the
limited liability company or ihif receiver gr tiuglee efypowered to execute this report as required by Chapter 608, Florida Statutes.
NUN — (aut), /.
SIGNATURE: autborzed re_:f) o2 ,26"/0/ (745 - 725 297
SIGNATURE mfpen OR PAQITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytime Phone i
e ——




