FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000065940 03-20-2007 90146 044 ****50.00

1. Entity Nama

ASN PALM TRACE LANDINGS LLC

Principal Place of Business Mailing Address

9200 E. PANORAMA CIRCLE, SUITE 400 9200 E. PANORAMA CIRCLE, SUITE 400

ENGLEWOOD, €0 80112 ENGLEWOQOD, CO 80112

N AR AER RV
Suite, Apt. #, etG. Suite, Apt. #, eic. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number JO- 4//5"3 g2 Applied For

HOT-APPHCOAREE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $5_00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or Both, in the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE -
Signaure. typed of prnted name of registerag agent and wtie if apphicable {NQTE' Regisierad Agent signalure required whern reinstating) DATE
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ petate TILE [ Change  [1 Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME
STREET ADDRESS | 9200 E PANORAMA CIRCLE, STE 400 STREET ADDRESS
CIrY-S1-21P ENGLEWOOD, CO 80112 CIY-51-21P
TILE [ belee TITLE [J Change  [T3 Acdition
NAME NAME
SIREET ADORESS SIAEET ADORESS
CrIY-§1-21P oTy-St-21p
e 1 Delele THLE [ change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST 2P CITY-SI-2P
TiLE ] vetete T [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TMLE O Deiele 1ITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-ST-2IP CIrY-S1-ZIF
TIILE 1 Delete THLE [] Change (7 Addinon
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P Ciry-S1-ZIP

11. ) hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the informatien
indicaled on this reportis rue and accurale a E pignalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
lirmited labilty company ur the regeiver or 1y ered lo executs this reporl as required by Chapter 608, Florida Statutes.

, Bob Lund  3/7/0q  fa0-575-64s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayivme Phonea ¥

VP, Covporate T&){



