2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT # L06000089847

1. Entity Name

ACP PEACHTREE CENTER INVESTORS LLC

(04-03-2008 90070 037 ***138.75

Principal Place of Business

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Mailing Address

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

AU G RN

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

Suite, Apt. #, etc. Suite, Ap1. #, etc. 02152008 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-5961349 Not Applicable
Zip Country Zip Country " . $500 Additional
5. Certificate of Status Dasired a Feo Requirad
6. Name and Address of Current Registered Agent 7. Namae and Addrace nf Naw Pani-ta-nd Agant

LEGAGNEUR, NATHALIE L Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE90D L Bricke

MIAMI, FL 33131 ° Miami, FL 33131

L I Zip Code

e purposa of changing i1s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

02/21108"

DATE

8. The above named entily subi
the obiigations of registere:

ts this staterfiept for
1 . ° F

i rewtsterdd agent and litle il apphcable.

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

TR L
@

Maka check payaBIe to
Florida Department of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i
" s i
i, . w0

“ADDITIONS [CHANGES.

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O Delete TITLE O change ] Addition
NAME ACP PEACHTREE CENTER MANAGER LLC NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 10001 STREET ADDRESS

CITY- 57+ 2P MIAMI, FL 33131 CITY-ST-2IP

TITLE O petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pedete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 3 Delete MLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P .

THLE [ belete TmEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-51-2IP

11, 1 hereby cerlify that the information supplied
indicated on this report is true and accurate
limited liability company or the geceiver or tr

thig filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manrager of the
tge emgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N —  (andh rep.) J{%?f/ﬂf

JIGNATURE AND tPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Ju5 - 9957253958

Daytime Phore #

e



