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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000119001 04-03-2008 90070 035 ***138.75
1. Entity Name
ACP PIEDMONT INVESTORS LLC
Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33137 .
Suite, Apt. 4, . ite, i, .
Lite, Apt. #, 8lc Suite, Apl. #. etc 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-8050179 ot Applicable
! C H e
Zp ouniry & Country 5. Centiicate of Status Desied ~ []  $9+00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7 Nama end Addesne —o8i = 0 0 d Agent
LEGAGNEUR, NATHALIE L Jude M. Wililams ) .
444 BRICKELL AVENUE 444 Brickell Avenue Suite $00
SUITE 900 F i, FL 33131
MIAMI, FL 33131 iiamt, £E -
i L l Zip Code
/ a . _ -
8. The above named entity syPprmitfihis 4fat | fffthe purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regist * ————
SIGNATURE 02 /2/
Signature, MW narnuj tegistared agent and itk il apphcatie. {NOTE: Registared Agen signeturs reguired when rensiaing) date 7
FILE NOWIII FEE IS $138.75 ' Make chack payabte to
After May 1, 2008 Fae will be $538.75 Florida Department of State
3. MANAGING MEMBERS  MANAGERS 10. T ADDITIONS/CHANGES
TITLE MGRM 1 Detete TITLE O Change  (J Acdition
NAME ACP PIEDMONT LLC NAME
STREET ADDAESS | 444 BRICKELL AVENUE, SUITE 900 STHEET ADORESS
CIry-§1-21P MIAMI, FL 33143 cITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
e [ Delete TIME O Change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
s [3 Delete e [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIF CITY-ST-2IP
TILE [ Dalete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F cITY-ST-219
TME J pelete TILE O Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP /‘\ CiEY-51-21P
11. I hereby certify that the informalion supplledfwith this filing does not quality for the exemptions contained in Chapter 119, Fiprida Statutes. | further certify that the information
indicated on this report is iflie and acgurktehand fhat my signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
lirited Hability company glfthe flaceiJgr ste¢fompowered to execute this repost as required by Chapter 608, Florida Statutes.
- " p——
SIGNATURE: (au.ﬂ rep ) a-Z/Zf/aJ" FA5-9295- 3298
SIGNATURE AND-TEEED QRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKZED REFRESENTMIVE 7 Oata Daytime Phone #




