2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # L0O0000014167

1. Eniity Name

LAS PALMAS, L.L.C.

Principal Place of Business

10000 NORTHWEST 45TH TERRACE

Mailing Address

9200 E. PANORAMA CIRCLE, STE 400

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

05-04-2005 90035 023 ****50.00

W e = = -

MIAMI, FL 33178 ENGLEWOOD, CC 80112

> e TS IR
9200 E. Panorama Circle
SuTERASE Suite. Aps. & etc. 04262005  Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEi Number Applied For
Englewood, CO 20-0691359 Not Applicable
86‘1 12 Colljnéry zp Country 5, Certilicale of Stalus Desired O fi'gg“‘;?:;""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

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

Strest Address (P.O. Box Number is Not Accepiabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerec agent and title if applicable,

{NOTE: Registorad Agani signaiure required whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TME MGRM () Change [ Aedilion
MAME ARCHSTON-SMITH OPERATING TRUST HAME
STREET ADDRESS | 9200 E. PANORAMA CIRCLE, STE 400 STREET ADDRESS
CIvY-51-2P ENGLEWOOD, CO 80112 CITY-ST-2F
TM.E £ Delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P CITY-ST-2P
TiNE 3 Deiete TITLE O Change 3 Addilwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE O Dbetete TITLE [J Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certity ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the ref67 or trustee empowered 1o executs this repeort as required by Chapter 608, Florida Statutes.

SIGNATURELk ny

David M Flory

303.708.5959

"WaME oF

BIGNATURE AND TYPED OR

lfnasn.

R, ORf AUTHORIZED REPRESENTATIVE

Daytima Phona #

/



