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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000102460 04-03-2008 90070 038 ***138.75

1. Entity Name

ACP ORANGE AVENUE INVESTORS LLC

Principat Place of Business Maiting Address

444 BRICKELL AVE. 444 BRICKELL AVE. .

SUITE 900 SUITE 500 B 0 0 1 9 2 9 2

MIAMI, FL 33131 MIAMI, FL 33131 .

R e T
Sulle, Apt. 4. ete. Suite. Apt. #, olc 02152008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Mumber Applied For

20-5756157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' [J gese'ggql‘;:’:;m“al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

444 BRICKELL AVENUE. Jude M. Williams
SUITE 800 L 444 Brickell Avenue Suite 900

MIAMI, FL 33131 Miami, L 33131

| Zip Code
~ -

8. The above named entity submitg this statemefit for the purpose of changing its registered olfice or répistered agent, or bolh, in the State of Florida. t am familiar with, and accept

the obligations of registered agfnt.
0z/21/0F -

SIGNATURE

Signature, lypead of g

titke if appiicable. {NOTE: Registéred Agenl signature reduired when reinstating} / DATE °

FILE NOWI! FEE 75 " Make check payable to
After May 1, 2008 Fee will be 5538 75 - 7 Florida Department of State ,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITiE O change [ Addition
NAME ACP ORANGE AVENUE MANAGER LLC NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 10001 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-7P
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP SITY-51-2p
TMLE O pelete TIMLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-21P
TITLE [ palete TINLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2p CY-ST-7P
TITLE - O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP Cy-SI-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustgh mpowered to executs this report as required by Chapter €08, Florida Statutes.

n2/20 0k 95 595 9998

REPRESENTATIVE 7 Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TY L dali




