. FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L03000029684 03-23-2007 90168 008 ****50.00
1. Eniity Name
TRG - PEMBROKE ROAD, LLC
Principal Place of Business Mailing Address VUuUNMYL Y
9200 E. PANORAMA CIRCLE, STE. 400 9200 E. PANDRAMA CIRCLE, STE. 400
ENGLEWOOD, CO 80112 ENGLEWOOD, CO 80112
Suile, Apt. #, alc. Suite, Apt. #, eic. o
vie. Agt. 4, slc ute. Ap 01252007  Chg-LLC CR2ECE3 (12/06)
City & Stale City & State 4. FEINumber QO =4L /1t £ 620 Applied For
NEFARPPHEADEE Not Applicable
Zip Gountry zp Country 8. Certificata of Status Dasired [} $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entily submils this siatemant for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot prnled name of registered agent and dile «f appkcable. {NOTE: Regisierad Agent signature required when reinslang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM ) = Delete THLE MGRM [ Change K] Addition
HAME ASN MIRAMAR LAKES LLC HAME Archstone-Smith Operating Trust
STREEI‘ADDHESS §200 E. PANORAMA CIRCLE, STE. 400 STAEET ADDRESS 9200 FE Panorama Circle , Suite 400
CITY-ST-21P ENGLEWOOD, CO 80112 CIIY-S1-2IP Engléwood,— CO 80112
TiTLE O oelete FIILE [3 Change  [J Aoditicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
NTLE {7 vealste TLE O Change  [J Addilion
TNAME N L
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP
TLE O Detete e Ol Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TTE 1 Dalete TLE [ change 3 Agdilion
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-8T-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cily-ST-2IP CITY-§T7-21P
11. | hercby certity that the infarmation supplied with this filing doagabt qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accyyate and impt my signafk shall have the same legal elfect as if made under oath; that | am a managing member or ranager of the
#mited liability company " de gmpowerdd |6 execute this report as required by Chapler 608, Florida Siatutes.
5 -, B j e
wnd ]3] 75
SIGNATURE: - Bob Lund 7/g/07 TR0~ §73- 6445
SIGNATURE ANDTTVF p MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Priong #

VvE Co rpe rafe Tay



