b

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L03000039623

1. Entity Name
ACP MASTER PAY, LLC

05-01-2008 90035 027 ***138.75

Principal Place of Business

444 BRICKELL AVE.
STE. 900
MIAMI, FL 33131

UUUUIvUIY
Mailing Address

444 BRICKELL, AVE.
STE. 900
MIAMI, FL 33131

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

3. Mailing Address

AR RAR AR

Suite, Apt, #, etc.

Suite, Apt. #, efc.

02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
14-1897649 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired d $5'00 .ﬂ_&ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reaistered Agent

LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE
STE. 900

MIAMI, FL 33131

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

L | Zip Code

8. The above named entity subi tsi is st purposé of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere I
SIGNATURE 0.2/92//63

ralure, typed urprn:su nanm\reqls:e-eu Bgent and titke if apphcable.

{NOTE: Registered Agerl Signalure requirad when reins|atihg} ’ DATE

FILE NOWI!l FEE IS 5133.75
After NMay 1, 2008 Fee wlll be $538.75

Make éheck payable to -
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, AQDITIONS  CHANGES

TMLE MGRM O Delete TITLE [3 Change  EJ Addition
NAME DE OLAZARRA, ALLEN C NAME

STREET ADDRESS | 444 BRICKELL AVE., STE. 800 STREEY ADDAESS

CITY-ST-2IP MIAMI, FL 33131 CIvY-ST-2IP

TITLE [ petete TITLE O change £ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CIRY-57- 2 CITY-ST-2P

e [ Delete 1113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§7-20P

TITLE O pelete TILE [ Change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CHTY-SI-2IP

TILE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-ST-2IP

THLE O Delete TLE Dchange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-219

11, 1 hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liabllity company or the recgiver or trust

SIGNATURE:

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as reguired by Chapter 608, Florida Statutes,

'— (authocized rep.) oz/za’/of 305-995-9998 -

SIGNATURE AND TYPED OR PRINNNABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

e



