-

" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2008 8:00 am
e

DOCUMENT # M07000005666 cretary of State
1. Entity Name 09-11-2008 90 #okok ]
ACP/URS 500 WINDERLEY LLC 025 002 7FF138.75
Principal Place of Business Mailing Addrass
€/0 AMERICA'S CAPITAL PARTNERS £/0 AMERICA'S CAPITAL:PARTNERS TrEevvsy
444 BRICKELL AVENUE, SUITE 900 444 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131 R
N AR CA IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 00102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0839468 Not Appliceble
Zp Couniry Zip Country 5. Ceriificate of Status Desired ] ?g'ggqa:’:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
thé obligations of registered agent.

SIGNATURE :

. Sigratue, typea or printad nama ol regisiered agant ana blie i applcable. (NOTE: Regisierad Agani signatura raguired when reinstating) DATE

e H—

F T

FILE NOW!!I .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
THTLE MGR {1 Detete TITLE [ Change [ Addition
NAME ACP/URS MAITLAND LLC NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 900 STREET ADDRESS

. CIIY-§T-2IP MIAMI, FL 33131 CITY-S7-21°

TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE ] Detete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-219
TITLE O Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certiy that the information
kignature shall have the same legat effect as it made under oath; that 1 am a managing member or manager of the
feregeo execute this rep rl as required by Chapiter 608, Florida Statutes.

SIGNATURE: W‘% "'//5!/08’ “25.995.99%

SIGNATURE AND TYPED OR P! lNTED NAME'QF SIGNING MANAGING MEMBER, MNAGEzﬁ AUTHORIZED REPRESENT. Dayume Phore #

indicated on this report is true and accurate and that

11. |hereby certify thaj the information supplied with this fil
lirmited fiability company or the receiver | truslee em




