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

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L0O6000077470 04-03-2008 90070 048 ***138.75
1. Entity Name
ACP ATLANTA FLEX | MANAGER LLC
Principal Place of Business Mailing Address - . _ P
444 BRICKELL AVENUE 444 BRICKELL AVENUE - 30019232
SUITE 900 SUITE 900 T :
MIAMI, FL 33137 MIARML FL 33131
N AT AW
Suile, Apt. #, ete. Suita. Apt. #, etc. 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appticable
zp Country “p Country 5. Cenificate of Status Desired 0 fese. ggqadr;ﬂ“o"a’
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
LEGAGNEUR, NATHALIE L Jude M. Williams
444 BRICKELL AVENUE Ad ol o111 ite O
SUITE 900 [ 4 lfl Bl-lClxell Avenuc Suite 900
MIAMI, FL 33131 ‘ Miami, FL 33131
I L Zip Code

r] n
8. The above named entity submits thisgtat erf Wufe of changing its registered office or registered agent, or both, in the State of Fiprida. | am tamiliar with, and accept

the obligations of registered agent.
amui——
0Z [21/of

SIGNATURE )
Sigrature, typed or plinred rarfle ot |eg|s|e| genl and tde if applicable. {NOTE: Registarad Agenl signeture reguired when reinslating} L4 DATE
\-__.) B

FILE NOWIll FEE IS $138.75 o Mﬂke chack _pqub!a;o T ‘
After May 1, 2008 Fee will be $538.75 o * Floriga Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TITLE [ Change  [T] Addition
NAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREEY ADDRESS
CITY-S1-2P MIAMI, FL 33131 CIy-sr-2IP
TITLE MGRM O Detete TTE [ change [ Addition
NAME TOUZET, RODOLFO PRIO NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITy-51-2iP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP cry-sT-7IP
TITLE I Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-ST-2P
TITLE O Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-S1-21P CITy-5T-2IP

11. | hereby cerlify thal the information supplied with thysfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same ‘egal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and |
powgsed to execute this report as required by Chapter 608, Florida Statutes.

limitad liability company or the recejfer or trustee p
SIGNATURE: AA —— (eu reo.) az/y/éL Fa5- 995 29 9F

SIGNATURE AND TYPED DR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE 7 oate Daytima Phona #

"'-—._7



