ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M88000000491

1. Entity Name

AMB-TC SUGAR MAGNOLIA L.L.C.

3008 LIM

»

SEE",’.-L -

rar Ty s -
Principal Place of Busginess Mailing Address ]ALLA"'IA'kSég‘E\‘J o / }2 !L
PIER 1, BAY 1 PR -BA— -5 FLORIDA
SAN FRANCISCO, CA 94117 FH-FRANGISG0,-CA-04110

AR

Il

T

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
%% NRAL Scrviees Thc.
Suite, Apl. #, elc. Suite, Apt. #, etc, "
04232008 Chg-LLC CR2E083 {12/06)
273‘ E'.lu‘_rl-:va ‘_Puk -Df- * ‘/
City & State City & State 4. FEI Number Applied For
Weson , FL 75-2763371 Not Appicablo
Zip Country 2‘%333’ Co(ljlgA 5. Cerliticats of Status Desired O fese'ggqﬁfgﬁonm
8. Name and Address of Current Registerod Agent 7. Namoe and Addross of New Registerad Agont
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The ebove named entity submits this statement for the purpose of changing its repistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printad name of regislered aganl and hile il applicable,

V(NOTE: R’glllered Agenl s;ﬁlule requirad whan rensiatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

N

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS/MANAGERS  {] 10. SN ADDITIONS /CHANGES

THLE MGRM O Del![a TITLE [ Change  [] Addition
NAME AMB PROPERTY, L.P. NAME

STAEETADDRESS | PIER 1, BAY 1 STREET ADDRESS

ciy-s1-71p SAN FRANCISCO, CA 94111 CITY-57-2IF

TITLE [ Delets TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1LE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-51-2Ip CiY-81-2IP

TITLE [ petete IMLE [ Change [ Addition
NAME NAME %D’;la?ﬁllﬁﬂ?iﬂq

STREET ADDRESS STREET ADDRESS 04/30,/08--01 047--009  ##133. 75
CITY-S1-2F cIrY-$1-2P

TLE (3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7iP CITY-ST-2P

TILE L2 Delete TILE [Jchangs  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S81-ZIP CITY-ST-ZIP

11. ) hereby cerlify that the information supplied with this tiling doas not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company pe thefpceiver or trystee empowered to axecuts this report as required by Chapter 608, Florida Statutes,
Clarinda Low, Vice President, Associate Counsel of AMB Property
SIGNATURE: 72 - Corporation, the sole member of Sugar Magnolia, L.L.C . 7’/3:,/08 s I44%9- 2000

EIGNATURE AND WPE‘D DR‘FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REFRESENTATIVE

Dats Daylime Phone ¢




