2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002906

1. Entity Name

ACP REALTY SERVICES LLC

Principal Place of Business

444 BRICKELL AVE
STE 900
MIAMI, FL 33131

Mailing Address

SUITE 900
MIAMI, FL 33131

444 BRICKELL AVENUE

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

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

04-03-2008 90070 007 ***138.75

60019273

RN

02152008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0920892 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JUDE

444 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature. typed of printed name of registered agent ana Itle il epphcabie.

{NOTE: Ragisiered Agent signawve required wnan ginstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

e . ﬁ‘:_‘ ST o F
Make check payabla to
Florida Depaﬂment of State

: A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TIMEE MGR O velete TILE O change [ Addition
NAME ACP REALTY SERVICES INC. NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 800 STREET ADDRESS

CITY-ST-72IP MIAMI, FL 33131 CIy-57-2IP

TITLE VP O Delete TITLE [JChange  [F addition
NAME WILLIAMS, JUDE NAME

STREET ADDRESS | 444 BRICKELL AVE STE 900 STREET ADDAESS

CrY-sT-2I9 MIAMI, FL 33131 CITY-81-7P

THLE O oelete TME [ change [ Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE O pelete TIMLE [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIrY-S1-2IP

TITLE [ Delete TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-2iF

11. | hereby cartify thai the information supplied with
indicated on this report is true and accurate an
limited liability company or the reghiver or trust

SIGNATURE:

is filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shatl have ihe same legal effect as if made under oath; that | am a managing member or manager of the
mpoyered to execute this report as required by Chapter 808, Florida Statutes.

(aath. rep).

Mécf/af Ta5 795 9IS

SIGNATURE AND TYP(D OR PRINNNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phong &




