A FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000107876 05-01-2008 90035 041 ***138.75
1. Entity Nams
ACP CAPITAL HOLDINGS, LLC
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 900 SUITE 300
MIAMI, FL 33131 MIAMI, FL 33131
e (AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

03-0573797 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Oesied ] geseggq l?xr:ladci'tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEGAGNEUR, NATHALIE Jude M. Williams
444 BRICKELL AVENUE . enue Suite 900
SUITE 900 144 Brickell A\C'nua uite 94
MIAMI, FL 33131 Miamit, FIL 3331
Zip Code
n L |

8. The above named entity sub
the obligations of registered

5 this state for ine purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with. and accept

j : 02/21/08

SIGNATURE
] 1erall pgetis and titke il applicabie. {NOTE: Ragisterad Agant sigr 18quirad whan rak ) FpATE

FILE NOWII FEE IS $138.75 © Make che'_ck”payabie to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDiTIONSICHANGES
TITLE MGRM O Delete TITLE O change [} Additien
HAME DE OLAZARRA, ALLEN C NAME
STREET ADORESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-7P
T/TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$7-2IP CImy-$1-21P
TINLE O Delets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
JITLE O pelete e [ Change  [] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S-2IP

11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and Jha my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receggver or trusteq powered to execule this report as requised by Chapter 608, Florida Statutes.

s/ oo 305 995 92 &

Y NAME oF SIGNING MANAGING MEMBER, MANAGER aR AIJ’THDRIZED I!IEPRE!ENTATNE / 4 Date Daytime Phone &

SIGNATURE:

BIGNATURE AND TYPEF OR PRIN




