2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama
ACP/PINNACLE LLC

DOCUMENT # M05000000395

Principat Place of Business

444 BRICKELL AVE.
SUITE 900
MIAMS, FL 33131

Mailing Addrass

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

2. Principel Place of Businass - No P.O. Box #

3, Malling Address

Suita, Apl. #, elc.

Suile, Apt. #, alc.

FILED
May 08, 2008 08:00 A}
Secretary of State

M

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2198754 Not Applicable
Zip Cauntry Zip Country i . $5.00 Additional
i §. Certificate of Status Desired a Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

1he obligalions of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. | am familiar with, and accept

#, TP oF PUNLed rave O 19isteIed apent and ke it appicatie.

[NOTE: Regisieied Agent signatea isquired when reinitating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O peters TITRE [T Change (3 Addition
NAME ACP FLORIDA INVESTMENT FUND | LLC NAME Ul:lljii:il'nj’:!q AR
STREET AUDAESS | 444 BRICKELL AVE., SUITE 900 STREET ADDRESS [I5S03TE~R00 J4_; 138,75 |
CITY-ST-1IP MIAMI, FL 33131 CITY-S1-2IP
0LE O pelete Tme ' [0 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
HME O peleie Tne O change [ Addtion .
NAME NAME I
STREET ADDHESS STREET ADDRESS '
CITY-ST-2 CIrY-ST-2P
TITLE 2 nelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHRY-ST- TP
e J peite TMLE [ Change  [TJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE 3 Delete TTLE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-81-2IP

11. | hereby certlfy that the information supplied with t
indicated on this repert is true and acgurate and
limited liability company or the receiger o truy

SIGNATURE:

ling does not qualily for the exemptions containad in Chapter 119, Fiorida Statutas. | further certify that the information
ature shall have the same legai effect as if made under vath; that | am a managing member or manager of the

y s
owefpd to execute this report as required by Chapter 608, Florida Sialulas

&10(4 1§, 2009

(25)995 99%

SIGNATURE AND TYPED (R PRINTED _BE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORI"-ED REPREBENTATVE

Dule

Daylure Phone ¥




