FILED

2008 LIMITED LIABILITY COMPANY 11, 2008 8:00 am

ANNUAL REPORT

%
ecretary of State

(09-11-2008 90025 004 ***138.75

DOCUMENT # M07000005667

1. Entity Name
ACP/URS 2400 MAITLAND LLC

Principal Place of Susiness Mailing Address

C/0 AMERICA'S CAPITAL PARTNERS C/0 AMERICA'S CAPITAL PARTNERS Juyiveze
444 BRICKELL AVE., SUITE 900 444 BRICKELL AVE., SUITE 900
IMIAMI, FL 33131 MIAMI, FL 33131
AR 0 B R AT WA
Suite, Apt. #, etc, Suite, Apt. #, etc. 09102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0839382 Not Applicable
Zip Country ap Country 5. Cenificate of Staius Desired [ Eese ggq Addional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

Cit\; FL Zip Code

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

SIGNATURE

Signatura, fyped o prntad name of registarad agent and tide il apphcable,

.

(NOTE: Registarad Agent signature sequired when resnststing)

DATE

FILE NOW!IIl FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2}(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O3 Delete TITLE [ change (] Addition
NAME ACP/URS MAITLAND MANAGER LLC NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 900 STREET ADDRESS
CITY-53-7IP MlAM|, FL 33131 CITY-S§7-21P
TITLE 7 Detete TIMLE Cchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-7P
e [ Delete TILE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y -ST1-1P CITY-ST1-2IF
TITLE O oetete TITLE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TLE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21p
B O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CliY-ST- 2P CITY-5T-2IP

this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
enflowered to execute this report as required by Chapter 608, Florida Statutes.

e Wurwms— /oo 205 995.7778
NAME OF SIGNING wacn_ns__n_n_euazn. umacst. OR AUTHORZED REPﬂESEm’W I ohe

11. | hereby cenify that the information supplied
indicated on this report is true and accurale
limited liability company or the rfceiver ordru

4

SIGNATURE:

SIGNATURE AND TYRED OR Pamsa

Dayiime Phona #




