FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # M04000000178 02-09-2005 90152 028 ****50.00
1. Entity Name .
ARC15FLOV LLC
Principal Place of Business Mailing Address
600 GRANT STREET, SUITE 900 600 GRANT STREET, SUITE 800 : 3
DENVER, CO 80203 DENVER, CO 80203 20 0 0 8 B 4 b
e s AT E I M
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ' Applied For
' 20-0559040 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'ggqgfe‘ﬂm”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped & prinied name of registerad agent and title If applicabie. (NOTE: Registered Agen: signatura required whan reinstating) DATE

Filing Fee is $50.00 o7 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGEVS
TILE MGR O peiete TIMLE [ Change  [C] Addition
NAME JACKSON, SOCTT D NAME
STREET ADORESS | 600 GRANT STREET, SUITE 900 STREET ADDRESS
CITY-S7-2P DENVER, CO 80203 CITY-§1-2
TITEE MGR Xuem TILE O Change [ Acdition
NAME GESELL, SOCTT L NAME
STREET ADDRESS | 600 GRANT STREET, SUITE 800 STREET ADDRESS
GiaY-51-21p DENVER, CO 80203 CTY-ST-ZIP
TMLE [ Delete TME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-25 CmY-57-2P
TITLE O velete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TLE £ Detete TME I Change [ Additfon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-ST-2IP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receivey of tru ered 10 execute this report as required by Chapier 608, Florida Statutes.

2/i/05 _ 303- 291-222

Daytime Phone 8

SIGNATURE:

SIGNATURE Al

OH'PM OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE

1’/ L4




