2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

—
HOCUMENT # L04000065940 05-04-2005 90035 022 ****50.00
1. Entity Name
ASN PALM TRACE LANDINGS LLC
Principal Place of Business Mailing Address t‘ uua bdJI
9200 E. PANORAMA CIRCLE, SUITE 400 9200 E. PANORAMA CIRCLE, SUITE 400
ENGLEWOOD, CO 80112 ENGLEWOOD, CO 80112
T e EY AT G W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number % | Applied For
Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired [ gei gg: Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicably

{NOTE: Registared Agant signature required when reinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O oelete TLE X change [ Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME

STREET ADDRESS | SIX PIEDMONT CENTER smeeTaooress | 9200 E. Panorama Circle, Suite 400
GTY-ST-2P | ATLANTA, GA 30305 or-st2P | Epglewood, CO 80112

TITLE ] Delete TMLE - [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME O Delete TILE 3 Cimnge  (J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

TMmE O3 Delete Tme (I cCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-217

TITLE O oeleta TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZIP CITY-ST-2P

TLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2IP

11. | hereby certify thai the information supplied with this filing doss not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver pr trustea empowsred to exacute this report as required by Chapter 608, Florida Statutss.

SIGNATURE:

David M Flory

303.708.5959

, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

tffoc




