FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90054 033 ****50.00

DOCUMENT # L05000092619

1. Entity Name

LOT 11-104 PALENCIA LLC

Principal Place of Business Mailing Address - =~ ane
44 UNION BLVD 44 UNION BLVD
STE 115 STE 115
LAKEWOOD, CO 80228  US LAKEWOOD, CO 80228 US
e S UK GE O VA
1093 AlA Beach Blvd. PMB34] Same as box #2
Suite, Apl. 4, elc. Suite, Apt. #, atc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
St. Augustine, FL 42-1592454 Not Applicable
Zip Country Zip Country » . $5.00 Additional
32080 USA 5. Certificate of Stalus Desired )} Fee Roguired lana
B 6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent-- - -—

Name

RATKOVIC, MICHELLE

1093 A1A BEACH BLVD, PMB 341 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080 ... -

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bolth, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SICNATURE
Signalure, iyped or pinted name ol regrsiered agent and hite f appicacle (NOTE. Regisiered Agent signahve required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES N
TIRE MGRM NDelete TILE MGRM (7 Change XAddilinn
NAME BEC REVERSE EXCHANGE LLC NAME Ratkovic , Michelle
STREET ADDRESS | 44 UNION BLVD. STE 115 STREET ADDRESS
Givsmr | LAKEWOOD. CO 80228 b 1093 AlA Beach Blvd., PMB.341
o : . St..-Augustine, FIL 32080
I1LE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-21e CITY-S1-2P
TITLE O pelete TILE Y change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2p CITY-ST1- 2t
TILE O pelete TITLE Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADURESS
chY-S1-2P CITY-81-71P
1 O pelete TITLE [ cChange ] Agdition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CIrY-ST-ZIP CIY-51-21P
TALE [ pesete TiiLE [Jchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

11. | herehy cerlify that Lhe infarmalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this repori is true and accurate and Lhal my signature shall have the same legal elfect as ! rmade uncer oath; that | am a managing member or manager af lhe
limited liability company or the receiver ar rustes empowered to axecute this report as required by Chapier 608, Florida Slatutes.

SIGNATURE: MM (S Al 3}31’]010 % LY |

Dayume Phone #

a3

SIGNATURE AND TYPED 6R PRIN#D MNAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE I Date




