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

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000039832 05-01-2008 90035 028 ***138.75
1. Entity Name
ACP RESIDENTIAL LLC
Principal Place of Business Mailing Address 0 U U 3 ?542
444 BRICKELL AVENUE 444 BRICKELL AVENUE R
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
PR T S W
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2080511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired | gi'g‘?ql’:sed;“ma'
6. Name and Address of Current Registerad Agent 7. Nama and Addeeas —dbieom 00 Aggnt
LEGAGNEUR, NATHALIE L Jude M. Williams . ‘
gﬁl‘}TBERé%gKLL AVENUE 444 Brickel! Avenue Suite 208
MIAMI, FL 33131 [ Miami, FL 33151
I L | Zip Code

8. The above named entity submils
the obligations of registered ag

is tate nt fo; he rpose of changing its registered office or registerad agenl or both, in the State of Florida. | am famitiar with, and accept

02/2//0é’

SIGNATURE

Signatie, lypsd of prlnuﬁ nama ol 130“9156 ‘agent ana (e it applicabla, (NGTE: Registereo Agant signature requirac when relnstating) /£ DATE”

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538.75 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
HAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-7IP
TME O peete TI5LE [C] Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CITY-ST-2IP
TINLE ] pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2ZP CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P
TITLE [ Delete TITLE [Jcnange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51- 2P

11. | hereby certify that the information supplied will this filing does not quatity for the exemnptions contained in Chapter 119, Florida Statutes, | turther certity that the information
indicated on this report is true and accurate agd hat my signature shali have the same legai effect as il made under oath, ihat | am a managing member or manager of the

SIGNATURE: " — (aw)(‘lmnud rep.) 02./25’ of 305-995-979F

SIGNATURE AND TP RMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Oate Daytime Prong 4




