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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000089841 04-03-2008 90070 036 ***138.75
1. Entity Name
ACP PEACHTREE CENTER MANAGER LLC
Principal Place of Business Mailing Address . ” S
444 BRICKELL AVENUE 444 BRICKELL AVENUE 50019294
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc.
02152008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEi Number Applied For
20-5961153 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired [ 35.00 Additional
28 Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addraee af Mo Danici-—ad Agent
LEGAGNEUR, NATHALIE Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 960
SUITE 900 , L 31151
MIAMI, FL 33131 Miami, FLL. 3313
L Zip Code
8. The above named entity subyhits mus 3| 1e e purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of register
SIGNATURE 4 2/2’ /0/
Signature, typag {pr‘med W regisiered agent and lide i epphcable. {NOTE: Registared Agent signatura required whan reinstating) L DakE
\-—) rt . i N '»- s g kN
FILE NOWII! FEE IS $138.75 : Make check payable to . ’
Aftor May 1, 2008 Fee wlil be $538.75 ) Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ~  ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE {OcChange [ Addition
NAME DE OLAZARRA, ALLENC MAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-26
TINLE MGRM . 71 pelete TITLE ) [ change [ Addition
NAME PRIO TOUZET, RODOLFO HAME
SIREET ADDAESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDAESS
CITY-S7-ZiP MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O petete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CItY-51-7I7
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-§1-21IP CITY-ST-21P
TITLE 1 petete TITLE [CJchange [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-2IP
11. | hereby certify that the information supplied witlyfis filing doaes not qualify for the exemptions containad in Chapter 119, Florida Staiutes. | turther centity that tha information
in¢ticated on this report is true and,accurate ang at my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the regliver orlfs: ered to execute this report as required by Chapter 608, Florida Statutes.
‘-—-—"
SIGNATURE: (auth.reo.) 0»64%%! FE 79577228
SIGNATURE ANC TYPED OR PRINTEX; NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 thais Daytirne Phone #




