2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006396

FILED

‘May 08, 2008 08:00 Al
Secretary of State

1. Enlity Name

ACP/BRECKENRIDGE LLC

Principal Place of Business

C/0 AMERICA'S CAPITAL PARTNERS
444 BRICKELL AVE., SUITE 500
MIAML FL 33131

Mailing Address

(/0 AMERICA'S CAPITAL PARTNERS
444 BRICKELL AVE., SUITE 900
MIAML FL 33131

Suite, Apl. #, elc, ile, A, #, elc.
fle. Apl. #, @ Suille. Apt. ¥, etc 04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3821710 Mot Applicabla
7
' Country 2p Country 4. Certificate of Status Daslred O $5 00 Aqdiional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE

SUITE 800
MIAMI, FL

33131

Stresl Address (P.O. Box Nurmber is Nol Acceptabla)

City

Zip Code

FL

8. Tha above named enlity submits Inis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registersd agent,

SIGNATURE
Signature, typed O printed ARmA of registared Agent and iitle il appiicabe. {NOTE" Registarec Agant signaturll tequited when reimsialing) DATE
gév? %&g%?ﬁ & 'EMEE’} %E’:\Q‘:kfﬁig?ga & B
FILE NOWI!I FEE IS $138.75 _; ui étMuke[qmgppayn{pleit%
After May 1, 2008 Fee will he $538.75 ,;é g%% L"EF, ﬂd@nepaﬂmm o{;S!ah
AR R
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{ CHANGES
e MGR O oelets TILE OQchange [ Addition
HAME ACP BRECKENRIDGE INVESTORS LLC NAME Lrnoonad anad
STREET ADCRESS | 444 BRICKELL AVE., SUITE 800 STREET ADDRESS UE.-”EG S-Snidn :a"'LIU F1e. T
CITY-ST-2P MIAMI, FL 33131 CMY-S1-21P
e [ Detete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THE 2 Delete TLE O change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-29 CITY-$T-2iP
me 13 Delets TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TITLE O peets TNE O Change [} Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete THLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-2p

11, [ hereby certify that the information supplied with 1

limitad liabilily company or the racejrer or trustee

.

filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that tha information
indicated on ihis 1eport is true and accurats and 1fia) my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

powered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATUAE AND TYPEDJOR FRIN

Oprit 1,200 (30)m5 9%

AME OF MIGHING WANAGING WENBER, RANAGEN, OR AUTHORIIED NEPRERENTATIVE

Dulﬂ

Dnytirle Phorie #




