FILED
Apr 03, 2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000102457 04-03-2008 90071 039 ***138.75

1. Entity Name

ACP ORANGE AVENUE MANAGER LLC

Principal Place of Business

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

Mailing Addiess

444 BRICKELL AVE,
SUITE 900
MIAMI, FL 33131

60019312

ARG R0 T

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Bulle. Apt 4. etc Sulte. Apt. #, etc. 02152008  Chg-LLC CR2E083 (12/06)

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

20-5756227 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired a I§ese. g?q l‘:f:‘;ﬁ“”a'
6. Name and Address of Current Registered Agent T Mama and Addeans <8 Mo Demlebaong Agant
LEGAGNEUR, NATHALIE b Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
e S0 a1 b Miami, FL 33131
o o L IZIpCode

8. The above named entity submi
the cbligations of registered

lhl stat

ewuﬁwpom of changing its registered omce or registered agenl or hoth, in the State of Florida. | am lamiliar with, and accept

o,z/.z/ﬂw"

(NOTE: Registered Agent signature required when reingiating) s DATE

SIGNATURE

Signature, typad of m@ad nama of rg s[emd agent end litla il Bpplcable,

i

FILE NOWI! FEE IS $138.75 Makn chack payable to

After May 1, 2008 Fee will be $538.75 '+ Florida:Departmant of State :
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

T MGR O oelete TITLE I change [ Addition
NAME DE OLAZARRA,ALLENC NAME

STREET ADDAESS | 444 BRICKELL AVE., SUITE 10001 STREET ADDRESS

CIRY-ST-2P MIAMI, FL 33131 CITY-ST-7IP

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O pelete TILE [J Change T Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21p

TITLE I pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS

CITY-S1- 2P ¢iTY-ST-2IP

TLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O pelate TTLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the intormation
indicated on this repon is true and accurate an t my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recgiver ar trust mpowered to execule this report as required by Chapter 608, Florida Statutes.

LF. Uﬁ‘..—-

SIGNATURE: (audd reo.) a,?/ﬂ%/ s 295 3998
SIGNATURE AND T N}‘ME bF SIzNING MANAGING MEMBER, HANAGE;.ER AUTHORKZED REP'&SENTATNE / D&B Daytime Phone ¥




