2008 LIMITED LIABILITY GOMP-ANY

ANNUAL REPORT

1

51

DOCUMENT # L 07000073255

1. Entity Name
ACP PROPERTY HOLDINGS LLC

Principal Place of Busingss

444 BRICKELL AVENUE, SWHTE 900
MUAML FL 33131

Malling Address

444 BRICKELL AVENUE, SUITE 500
MIAML FL 33131

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

3. Maiing Adcress

FILED

Jun 09, 2008 8:00 am
Secretary of State

05-01-2008 90035 044 ***138.75

JUUDDIeY ¢

eI G

Suite, Apt. ¥, etc. Sulta, Apl. ¥, etc. 02152008 Chg-L'LC CR2E083 (12/06)
City & State City & Stale 4. F Des Applisd For
%”’_ ( %7‘?@ Not Applicabls
Zip Couatry ap Country 5. Certificate of Status Desiiad [ gz-ggqﬁ;‘“w'
6. Name and Address of Current Reglstersd Agsnt 7. Nams and Address of New Registared Agent
LEGAGNUER, NATHALIE -
444 BRICKELL AVENUE, SUITE 900 Jude M. Williams
MIAMI, FL 33131 444 Brickell Avenue Suite 900
Miami, FL 33131
: Zip Code
R . L]

8. The above named entity s this statemed® for He purpose of changing its registered office or registerad agent, of boln, in the State of Fionda. | am femiliar wiith, and accept

tha obligations of registare aﬁ ; N ’ .

Fl - f’
SIGNATURE BN 02-2/-0f
-.mu"m-wmmunqnmmnmwm. INOTE: Regatimrad Agarh sigre urd recu e when rnsianng)
—
FILE NOW!!I FEE 1S $138.75 .

After May 1, 2008 Foe will bo $638.75

. % L
i Pl
L T

SN I + o
0. ) MANAGING MEMBERS/ MANAGE RS 16, ADDITIONS/CHANGES
me MUK 0 Delete TME : Cchange [ Adsition
KA Allen C. de Olazarra NAME
SEETACORESS | 444 Brickell Avenue, Suite 900 STREEY ADCRESS
c-g1-22 Miami-EL 33131 crr-§t-22
Tire i [ Detets TME [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRE S5
ci-sr. P ey-S1-2p
Lt O oeete e [N change ] Adaition
HAME MAME
STREET ACDRESS STREET ADDRESS
Cmy-ST1-I CiTY-51-1W
hint3 O Delete TME Ocmnge  [JAcdition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITy-St-2IP CiTY-ST-29
ILE [ Detetn TILE CJCnange  [Jandition
NAE HAME
STREET ADCRESS STREET ADDRESS
oy-§1-20 CIY-ST1-7P
e O Dekete T [JChange [ Addition
RASE HAE
STREET ADCRESS STREET ADCPESS
CIFY-51-I Cmy-S1-7P

11. | hereby certily thal the information supplied with this liling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat tha Information
signature shall have tha sams |sgal etiect aa if made undsr cath; that | am a managing member or menager cf the
e1ad 1O execute this report as required by Chepter 608, Florda Stalutes.

indicated on this repofl i# true and accurale and that
kmiled llablity company of tha receiver of rusiee &

SIGNATURE:

2os/op Fas 735 999P

Cayh™d Frone 2




