| FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000102893 05-01-2008 90152 001 ***277.50
1. Entity Name
ACP TBC PLACE MANAGER LLC
Principal Piace of Business Mailing Address ' 2
444 BRICKELL AVE. . 444 BRICKELL AVE.
SUITE 900 . SUITE 900 30 “ U 55 0
MIAMI, FL 33131 , - MIAMILFL 33131 -
e — [ ARG

Suite, Apt. 4, elc. Suite, Apt. #, alc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FEI Numbaer Applied For

20-5762743 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desiad [ 2950 ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33131
» City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATUHE,

Signature, typed of printad name of regisiarad agent and titke ¥ applicabla. {NOTE: Regiatared Agent signalura requited when reinstaiing)

- FILE NOWI1ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s -3 o
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TINE O change  [J Addition
NAME 3 DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 10001 " | STREET ADORESS
CrTY-ST-ZIP MIAMI, FL 33131 cry-sr-2IP
TITLE I pelete THILE [ Change [T Aodilion
HAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Dalete TTLE Ochange [ Adaition
NAME ) NAWE ‘ ’
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITy-S1-2p
ILE 3 belete TINE 3 change [ Addition
NAME HWAME '
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P
TITLE O petete TTE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITy-81-2p
TILE O pelete TINLE Ochange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDAESS
CIY-ST-2P CITY-5T-2IP

11. 1 hereby certily that the information supplied with ¢
indicated on this report is irue and agcurate and
limited liability company or the receger or u'?ee &

Bfiling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
my signature shat have the same legal effect as If made under cath; that | am & managing member or manager of tha
powgred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — QDY X I, LOO‘& (3051995 9998

SIGNATURE AND meo&n murso\ua OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZHD REPRESENTATIVE Daykne Phone ¢




