2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT - Sgp 11,2008 8:00 am
ST, e

DOCUMENT # M07000005507 cretary of State
1. Entity Name (09-11-2008 90037 Q01 ****39 45
ACP/URS MAITLAND LLC 09-11-2008 90037 002 ****49.52
09-11-2008 90037 Q03 ****49 78
Principa! Piace of Business Mailing Address o
444 BRICKELL AVENUE, STE 900 444 BRICKELL AVENUE, STE 900
MIAML, FL 33131 MIAMI, FL 33131
e P | TV IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Faor
26-0839328 Not Applicable
2P Country Zip Country 5. Cerificate of Status Desred [0 $9-00 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Cecde

' 8, The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE
. Signatura, typed of prirtad rame of ragisterod agent and tide f applicable. {NOTE: Ragistared Agent sigratura raquired when reinstating} DATE
FILE NOWII! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ ozlete TITLE [Ochange  [] Addition
NAME ACPURS MAITLAND MANAGER LLC NAME
STREETABDRESS | 444 BRICKELL AVENUE, STE 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2Ip
TITLE [ oetete TITLE O change 3 Adeition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IF CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-210 CITY-ST-2P
THLE 3 pelete TITLE [Jchange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITE ] Detete TIILE [0 Change  [_] Addition
NAME NAME
STREFF ACDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2P

11. | hereby certify that the information supplied wifiYhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true ang accurate a at mi/ signature shall have the same legal effect as it made under alh; that | am a managing member or manager of the

limited liability company or the rgfeiver or jisiegyemfgwered to execute (hzile'SEquwred by Chapter 608, Florida Statutes.

SIGNATURE: /(?/05’ 206.995"792¢

SIGNATURE AND TV*D OR FRINTa NAME OF SIGNING MANAGING MEMBER, MANAGER, QAUTHORIZED REPRESENT. ’ ole Daylima Phoro 4
y .

L

.
G




