2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED
Apr 03, 2008 8:00 am

REPORT ecretary of State

DOCUMENT # L03000015925

1. Entity Name
ACP ACQUISITION FUND I LLC

04-03-2008 90070 042 ***138.75

Principal Place of Business

444 BRICKELL AVE., STE. 900
MIAMI, FL 33121

Mailing Address

444 BRICKELL AVE., STE. 900
MIAMI, FL 33121

2. Principal Place of Businass - No P.O. Box #

R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02152008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4250226 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (| Fee Require

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
SUITE 900 ‘

MIAMI, FL 33131

Jude M. Williams
444 Brickell Avenue Suite 900
Miami, FL 33131

L | Zip Code

8. The above named entity si
the ebligations of register,

=

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o.z/z //oJ"

Signature, Iypeufn printed nam*l registered agant and title it applicable.

{NOTE: Regisiered Ageni signaiure required when rainstating)

FILE NDWIII FEE 15 5138.75
After May 1, 2008 Fee will be $538.75

DATE"

Maka chei:k payable to' *
Florida Department of State

ADDITIONS f CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

T MGR 3 pelete TITLE O change [ Addition
NaME DE OLAZARRA, ALLEN C NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 ) CiTY-ST-2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE {3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change  [J Aodition
MAME NAME

STREET ADDAESS STREET ADDRESS

Cy-ST-21P CITY-ST-2IP

TITLE [ Delete TLE O change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-$T-2IP

TITLE O Detate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the intormatiop supplied w
indicated on this repart is true a accural a
limited liability company or the gdcei

SIGNATURE:

h|s fijjrg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
wered 1o executa this report as required by Chapter 608, Florida Statutes.

(a«.ﬂ re,o) oz/zr//f’ FO5 725~ 77978

SIGNATURE AND TYPERLOR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytire Phone #




