2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000082903

1. Entity Name
ACP/PRIMERA MANAGER LLC

04-03-2008 90071 049 ***138.75

Principal Placa of Business
444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

Mailing Address

SUITE 900
MIAMI, FL 33131

444 BRICKELL AVENUE

¢ 60019302

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SR

Suite, Apt, #, eic. Suite, Apt. #, elfc.,

02152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country i Country 5. Certificate of Status Desired [} $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 800

MIAMI, FL 33131

A

L Jude M. Williams
444 Brickell Avenue Suite 900
Miami, FLL 33131

7 Nama and Addreas of New Reocistered Agent

L | Zip Code

————

/
8. The above named entity subyfhits Jpis sthler
the obligations of registers; )
SIGNATURE

for ffle purpose ot changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

0221 [of"

Signatura, typed Gl‘tlh[ed nama ofyegisterad agent and ure if applicable.

{NOTE: Reqistered Aganl signatura required when reinslaling)

DATE

P

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

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 1 pelete TILE O change  [J Addition
NAME DE OLAZARRA, ALLEN C NAME

STREET ADDRESS | 444 BRICKELL AVE., SUITE 900 STREET ADDRESS

oiTy-ST-2P MIAML, FL 33133 CITy-ST-2IP

TILE O petete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE [ Detete TTLE O ¢thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TITE [ change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST- 7P

TITLE O telete TITLE O change  {J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate ag@yhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rg

SIGNATURE:

RIGNATURE AND

p———

SO T £ D

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“

b+ 745995 -2235F

ale Daytime Prona #




