2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000012312 Jan 28, 2004 08:00 AM

1. Enidy Name Secretary of State

MITCHLEN PROPERTIES, LLC

Principat Place of Business Mayling Address i

950 HUMBOLDT STREET 350 HUMBOLDT STREET

DENVER CO B0218 DENVER CO 80218

v LR
Suite, Apt. #, 8c. Suite. Apt, #, etc MOORE CR2ECEZ (11/03)
City & State ] City & State 4. FEI Mumber ] T lApphed For

- 65-1129575 Not Applicabls
ap Gountry 2P Country 5. Cestificate of Status Desired 0 gg.ggq:}.‘:‘i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addsess of New Regisiered Agent

Name

ﬁ%%‘ﬁ%\l‘h%}ggﬁ{é!is H Steeet Address (£.0. Box tumbet is Not Acceptable}

INDIALANTIC FL 32803

City FL I Zip Code

8. The above named ently subrmits this staternant fof the purpess of changing its registered office or registered agent, or both, in the State of Flonda. | am famedar with, ang accept
the obligations of registered agaent.

SIGNATURE —_ -

Sgrzlute typod of BMed nGros of reqrslerad agend and tife ¥ appicable (NOTE. He:sterod Agent sigrature reqirred when ramstaing) o DaATE
FILE NOWI FEE IS $50.80
Make Check Payable to Florida Department of Slale
bue By May 1, 2004 S
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MRE MGR 1 Betete B Wit Tl Change 3 Addition
NAME WAHLEN, CHARLES H NAME L0 e bt =
STREET ADDRESS | 22658 E. WEAVER DRIVE SIREET ADDAESS i ‘Ja“‘% ggg?gé%%ggﬂ 8 on.n0 -
CiTY-5T-2IP AURORA CO 80016 CiTY-53-71P b g i .
WTE MGR 3 telete THLE [ Change 13 Addon
FEELS RIGHT, MITCHELL E MAME
STAEET ADORESS (850 HUMBOLDT STREET STREET ADDRESS
CiTY-ST-2P DENVER CO 80218 CITY-ST.2P
BILE 3 pelete fli Cichange [ Addition
HAME MAME
STRCET ADORESS STRECT ADDRESS
CITY-ST-09 CEY-ST- 28
TILE 1 Datete TTLE 3 Change [ Addion
HAME MAME
STREET ADDRESS STREET ADDAESS
CiTy-81-79 I -S1- 28
WL £ Deters ILE J Change L3 Acditon
NANME HANE
STREET ADDRESS STREET ADDRESS
[iTy-81- 2P CITY-ST- 2P
TRE 3 peiete e ' T I Change L3 Addition
NARE HNANE
STREET ADCRESS STAEET ASDRESS
CRY-53-2IP LY - 53-1P

11. | hereby certify that the information supplied with this fifing does not quaiify for the exergtion stated in Section 119.07(3){1), Forida Statutes. 1 further certify that the mformaticn
ncficated on tnis regort s true and accurate and thatl my signaiure shait have the same legat effect as if made under path: that | am a managing member or manager of the
hruted hability company or the receiver o[ Insiee smpowered o exacute this rennd as required by Chapler BOB, Florida Statutes

= —M;ﬁ/ 205-850-7 707

H. MAHAGER, O AUTHORIZED REPRESENTATIVE Da Dayimae Prone #

SIGNATURE:.




