2ooa LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 08, 2008 08:00 Al

DOCUMENT # M08000005891 Secretary of State
1. Entity Name
ACP/UTAH ORANGE AVENUE LLC
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 800 SUITE 900
MIAMI, FL 33131 , MIAM], FL 33131
B A GV AN
Sulte. Apt. #, etc. Sulte. ApL.#, etc. 04182008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Nurnbes Applied For
20-5756123 Mot Applicable
Zip Country Zie Country 8. Certilicate of Status Desired d ?ese'ggqaidc:“ma[
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglisterad Agent
Nama
LEGAGNEUR, NATHALIE
444 BRICKELL AVENUE Straet Address (P.Q. Box Numbar is Not Acceptabila)
SUITE 900
MIAMI, FL 33131 .
City FL l Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in Lhe Stals of Florida. | am famitiar with, and accept
the obligalions of registared agent.

SIGNATURE

8, tyPed o pxinted name of segluteted sgeri and Ute & applicale. {HOTE: Rugisiared AQen! 6X0NatLre /equired whan reinsiating) DATE

BV, SRR L
AL

PILE NOW!I! FEE IS $138.75 ] Makelcheck payabla lojg,,;,

After May 1, 2008 Fee will be $538.75 -fjéﬁggglg;Dopanment of;Statau;}' " i 3:4
5 :;*,J??v R N, ST

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 0 petete TITLE [ Change [ Acdition

HAME ACP/UTAH VIII LLC NAME “Dl'||';[“'p:];|,l 548

STREET ACDRESS | 444 BRICKELL AVE., SUITE 10001 STREET ADDRESS OG0/ 05~-20085-006 133,75

CITY-ST-2IP MIAMI, FL 33131 CIry-1-zip

TIMLE O Delete TME i O Change  [J Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CoY-5T-1P CITY-5T-ZP

TTLE 7 Delete TLE [ Change  [] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 7P CITY-57-ZP

TRLE . O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ’ CITY 5528

TITE O velete FITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P . CITY-S¥- Zip

TINE I pelets TTLE O Change [ Addition

HAME NAME

STREET ADORESS $TREEY ADDRESS

CITv-§1-2P L CITY-ST-2P

11. I'hersby certily that the information supptiad with thyfYling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Is true and a
fimited liability company or the rece

urate and y signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
r or trusige owempd (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oY }W’ OQ\ 205~ 995 . 44998

BIGNATURE AND TYPED PR PRINTED \HE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Ot Daytima Phone ¥




