FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000029684 05-03-2005 90026 046 ****50.00
1. Enlity Name
TRG - PEMBROKE ROAD, LLC
Principal Place of Business Mailing Address 2 U U 5 B 5 17
9200 E. PANGRAMA CIRCLE, STE. 400 9200 £. PANORAMA CIRCLE, STE. 400
ENGLEWOQD, €O 80112 ENGLEWOQD, CO 80112
ite, Apl. #, ete. ite, Apl. #, .
Suile, Apt. #, elc Suite, Apt. #, sic 04262005  Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabte
Zip Country Zip Country 5. Coriificato of Status Desred [  99-00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Fip Code
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obdigations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and ttle if appilcabie. (NOTE: Registerad Apent signature required when rainstating) DATE
Filing Fee is $50.00 - - - Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM 7 Delete TILE [ change [ Aadition
NAME ASN MIRAMAR LAKES LLC NAME
STREET ADDRESS | 9200 E. PANORAMA CIRCLE, STE. 400 STREET ADDRESS
CITY-57-21P ENGLEWOOD, CO 80112 CITY-51-2P
TILE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TNLE ’ 1 Uetete THLE - O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2ip CITY-ST-2IP
g O pelete TILE O Crange [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-0p GITY-ST-2IP
11. | hereby certify that the information supplied with this diling does not qualify for the exemption 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 shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 508, Florida Statutes.
4
SIGNATURE:\Q Jw ————y  David M Flory 4/ - 303.708.5959
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING [‘ " OR AUT REPRESENTATIVE ¥ , ta Daytima Phona #




