FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000067762 i 04-03-2008 90071 050 ***138.75

1. Entity Name

ACP CRLANDO LLC

Principal Place of Business Mailing Address B [] 0 1 9 30 1

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 02152008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4, FEi Number ~ Applied For
] 20-1629358 Mot Applicable
Zip Country Zip Country " i 55-00 Additional
8. Certificats of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reoistered Agant
LEGAGNEUR, NATHALIE L Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suiic 900
STE. 900 " Miami FL 331531
MIAMI, FL 33131-2407 am, Lol
' i L rZip Code
8. The above named enﬂty submts this st purpose of changing its registerad oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of.registered zé uﬁ
’ [»]
SIGNATURE 02/2 ’/ y
Signature, typed or, inled nara'y regislered agent and live if applicabla. {NOTE: Registarad Agan! signalure reguirsd when rainstanng} DATE
FILE NOWIl! FEE IS $138.75 o Make ctibs:k payable to S
After May 1, 2008 Fee will be $538.75 . Florida Depdrtment of-State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES — -
TLE MGRM [ pelete TITLE [ change  [J Addition
HAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVENLUE, SUITE 900 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITy-ST-2IP
TITLE MGRM [ Delete TILE [ Changz [ Acdition
NAME TOUZET, RCDOLFO P MAME
STREET ADDRESS | 444 BRICKELL AVENUE. SUITE 900 STREET ADDRESS
CTy-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TIE MGRM (7 gelete TITLE [Jchange [ Addition
NAME LERNER, MICHAEL NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
Cay-ST-2Ip MIAMI, FL 33131 oY -51- 2P
TITLE [ Deleie TITLE O Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-537-2iF
TIILE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
11. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and paat my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
fimited liability comparny or the receiver o truste: powered to executs this report as required by Chapter 608, Florida Statutes,
SIGNATURE: — (Mﬂux Lo ) 0-2/-2 iZo/ 8457952254
SIGNATURE AND TYF| , OR AL IEPRESEMATNE Dam Dayume Phone #




