) FILED
2008-LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000005889 IR 06-04-2008 90254 010 ***138.75

1. Entity Nams

ACP/UTAH VIl LLC

Principal Place of Business Maifing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 900 SUITE 900 90006741
MIAMI, FL 33131 MIAMI, FL 33131
A e IR CER D MO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
pur ]
City & State City & State 4. FE! Number = I |__Appiied For
NOT-ARPHGARA-E Nat Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired (] lfesaggq :i'dr:(;tbnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Namg
LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE Street Addrgss {P.0. Bax Number iz Not Acceplable)
SUITE 900
MIAMI, FL 33131
City F L Zip Code

8. The above named anlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeure, Typed or prh!au name of regisierad sgant and lides I epplicable. (NGTE: Regisiersd Agent tignature requived when reinstaiing) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe wlill be $538.75 Fiorida Depariment of State
8. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tmee MGR O velete TITLE [JChange  [C] Addition
HAME ACP ORANGE AVENUE INVESTORS LLC HAME
STREET ADORESS | 444 BRICKELL AVE., SUITE 10001 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33134 CITY-S1-71P
TITLE O pelete ME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ChY-ST-2P
TITLE O petete TINE [ Change (O Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIY-ST-2P
TITLE 3 Delete TLE O changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.5T-ZP
TME ’ O pelete THLE {OcChange [ Addilion
NAME NAME
STREET ADDRESS STALEF ADDAESS
CITV-S1-2P cITY-§1-2
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIY-§T- 2P

11. | hareby certity that tha informallon supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shali have the same legal ellect as il made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trust powered 1o execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: [ uﬂ — O‘{l\%‘ 0% 30s-995-949%
BIGNATURE AND TYP {+] Nh‘E aF AIGNING MAHAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daylima Phane #

Fre



