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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000103000 05-01-2008 90152 001 ***277.50
1. Entity Name
ACP TBC PLACE INVESTORS LLC
Principat Place ol Business Maifing Address 50 3
444 BRICKELL AVE. 444 BRICKELL AVE, 3 n 00 5
SUITE 900 SUITE 500
MIAMI, FL 33121 MIAMI, FL 33131 ‘
PR T R VR AR AR EAMD O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-LLC CR2EQ83 (12/06)
Cily & State - City & State “| 4. FEl Number Appl&éd For
20-5762696 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired a ?e?alggq L‘:Sa‘gm"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant
Namsg B
LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL. 33131
‘ - City "FL | Zip Code

8. The above named entity submils this statement {or the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

nature, Typed o printod name of registered agent and titke ¥ applicable. (NOTE: Registersd Agent sigrature requirsd when reivstating)

FILE NOWII FEE IS $138.75
After May 1, 2008 Fea wliil be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TLE MGRM O Delete TME [ change [ Addition
HAME ACP TBC PLACE MANAGER LLC NAME

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

CIFY-ST-7P MIAMI, FL 33131 CifY-ST.2P

me O petete THLE [ change [T Addition
HAME HAME

STREET AGIRESS SIREEF ADDRESS

CIy-sT. 2P CITY-ST-21P

THLE O petats TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TINE [ Detete meE [Dchange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

COy-SF- 7P Y- ST- 2P

MLE ' O oetete LE [ change [ Addition
HAME . RAME

STREET ADDAESS STREET ADORESS

cry-sT-2° CITY-§T-2P

TTLE J Delete TILE [ change [ Additien
RAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1- 2P CITY-ST-2P

11. | hereby certify that the information supplied with th |ng es not qualily for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and agturgle y Si

an th A ature shall have the same legal etfect as i made under oath; that | am a managing member or manager of the
limited liability company or the rec r otrust)
SIGNATURE: Qpﬁl I, 100% (305} 495 9969

eldd to axacuts this report as requirad by Chapter 604, Florida Statutes.
SIGNATURE AND TYPED OR PRINGGDMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED mn%uENTA‘I‘NE Daytime Phone 4




