| L FILED
2008 FOR PROFIT CORPORATION « May 29,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name _na. e e 3 3
ACP WESTSHORE MANAGER CORP. 03-29-2008 50319 001 *#¥743.00
Principal Place of Business Mailing Address. .
444 BRICKELL AVENUE 444 BRICKELL AVENUE
STE 900 SUITE 900 68012557
MIAML, FL 33131 MIAMI, FL 33131 J
S I DR RSERNCER AL UARERA
Suite, Apt. ¥, Btc. Suite, Apl. ¥, elc. 02152008 che-P CR2E034 (12/06)
City & Slate City & Stale 4. FEt Number Applied For
65-1099778 Not Applicable
Zip Countey Zio Country §. Ceficale of Status Oesirad [ Eg;fq Addilonal
€. Narme and Address of Current Registered Agent T Mmoo eoT 41 Agent
LEGAGNEUR, NATHALIE | Jude M. Williams .
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE 800 e ana
MIAMI, FL 33131 Miami, FL 33131
i L I Zip Code
8. The above named enluy submitgfihis siate rpose of changing its registered nfm:a of ieglslered agent, of botn, in the Stase of Florida. | am familiar with, and accept
the obligations of reqgistered agint. [
— UE 02/2/foF
Sgnaiure. tped of ur(-nn.-m-ni\ proeTp—" (NOTE: Raginiared AQENL LGNaRYS 14UK B when INAING} " DaTE
FILE NOWYII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Pee wiil be $350.00 - Trust Fund Contribution. 0] added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cP O veets HMLE [J crarge [T Aodition
MAME DE OLAZARRA, ALLENC NAME
STREES ADORESS | 444 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-SF-2P MIAMI, FI. 33131 . cy-S1- 29
THTLE 1 Deiete TLE [ Change [ Andition
HAME RAME
STREET ADDRESS. STREET ADDRESS
CiTY-S1-2P cry-si-p
TITLE Ooete ~ § ™e [Cchange [ Acdilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-5T-19
e O Derta e [ crange [ Addition
NAME RAME
SIREET AUORESS STREET ADORESS
ciIY-ST-29 cmy-ST-IP
ke [ Dekete TilLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-2P Lmy-ST-1F
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS [ - STREEY ADDRESS
CITY-ST-2IP Ciy-ST-2P
12. | hereby certily thal ihe information supglied wilh this filing does not qualily for the examplions contained in Chapter 119, Florida Statutes. ¥ furiner certity that the infosmation
indicated on this reporl or supplemeniél Yeport is true and accurate and that my signature shall havae tha same lagal efteci as i mads under oalh; that | am an officer or direcion
ol the corporalion or \negeceiver of trfsipa evn‘powerad 10 axecule this repoﬁ as required by Chapler 607, Fiorida Sialutes: and thet my name appears in Block 10 or Block 11 if
changed, o1 on an ana ent wity af ofidred], with at other like empowered.
SIGNATURE; - ' (Audhorze o Flee ) 02,41/ £ (J15-975791F
3 TURE AND TYPED OR PRINTED HAME OF JIGNING OFFICER DR DIRECTOR Diayterm Phone #

N— I



