-~ ~~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MO07000002725 FILED
1. Entity Name
AMB BEACON LAKES 6, LLC 08 4pR
CATR30 ANy 2
Principal Place of Businass Mailing Address ( ”"L ) :; .»: rf_
2855-SOUTH TETTINE-ROAB4FH-FLBOR 2866-SOUFHHHEUNEROAB-4FH-FLB8R L ORIDA
CORACGABLES 33434 CORATBABLES 93134
B P RO IACT A
Pue A, Bey 4 ¢lo ARAT Scrviees, Toc.
Suite, Apt. #, etc. 4 Suite, Apt. 4, sic.
04212008 Chg-LLC CR2E083 (12/06
2131 Erecotve Bl Dr. Sledy ‘ 2/os)
City & State Cily & State 4, FEI Number Applied For
Sen Fremdisce |, LA Weston, FL 20-028%477 Not Applicadle
quq " Cz;nslryk 2%333 A COUESYS A 5. Certificate of Status Desired (| Easﬂ' g?qﬁf::'“’"m
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR Streel Address {P.O. Box Number is Not Acceptable)
STE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its ragistared office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hY /\ 7

Signatute. lyped of printad nama ol regretered agent and Iive il applicable. |N0)E. Rsul+vud.A 1 Sy requred when CATE

FILE NOW!I FEE IS $138,75 . - Miake chack payable to :
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . ¥ 10, ABDITIONS/CHANGES .
ME MeR D felee TITLE heR, Lot W Change [ Addition
NAE A OB HABEACONAKE S-S BRI~ HAME AMB Tnshivtionsl Allcaee Rmd I, L.
STREET ADDRESS | 2G5SO UFH-EIPtINE-RGADATHELOGR— street 0oRess | Paerm 4., 'Esr 4
CITY-§1-ZIP - CITY-ST-2P S chn“; CA Al
e MGR [ pelets TTiE [ change [ Addition
HANE NAVE
STREET ADDRESS STREET ADDRESS
AR CITY-§1-2IP
TRLE TILE e 4 - sy Addit
e O pelete e :::i’__l ’.._.1 .:":':‘: _I.‘I .::l_ l_..i l__' Ple__ﬂ.i?%’ [ Addition

& AT AT swian. T8

STREET ADDRESS STREET ADDRESS 04 'jl:i‘ U3 E”.D‘h UD‘ #1337
TITY-ST-2IP CITY-8§1-2IF
TITLE O Detete TLE [ change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2 CITY-§1-2P
TME O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-s1-2P CITY-5T- 2P
TILE [ petete L O change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

11, | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report 35 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the recaiver ous\le—e:vmpowered to execute this report as required by Chapler 608, Ftorida Siatules.

Clarinda Low, Vice President, Associate Counsel of AMB Property Corporation, the
SIGNATURE: Fund 111, L.P., the sole member of the LLC April 22, 2008 415-394-9000

general partner of AMB Property, L.P., the general partner of AMB Institutional Alliance
SIGHATURE W' TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayutna Phons ¥




