2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) B FILED

DOCUMENT # M00000000112 Feb 12,2004 08:00 AM
1. Enity Name Secretary of State
SMITH PROPERTY HOLDINGS SUNSET POINTE 3
LLC.
Principal Place of Business Rﬂaili-r;g Address -
9200 E. PANORAMA CIRCLE, STE. 400 9200 E. PANORAMA, CIRCLE, STE. 400
ENGLEWOOD CO 80112 ENGLEWOOD CO 80112
i — R
Suile, Apt. ¥ etc. Suite, Apt £, eic. MébHE CR2EB3 (11/03)
Cily & State — City & Stale ) e 4. FEI Number Applied Far
74-6056896 Not Applicable
ap Country e Country 5. Cemificate of Status Desired 8] ?g'ggqlﬁ?s&m“aj
6. Name and Address of Current Registered Agent _ 7. Name and Addfess of New Registered Agent ) - __ i
Namea
?%ﬁpgﬁg[gﬁuREE?VICE COMPANY Street Adcdress (P.O. Box Numberis Not Acceptable} .
TALLAHASSEE FL 32301 - ' =
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing Its registered office or regisle-re_d agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE e = =

Signatae. typed o printad name ol registared agent and tdle f app'catie [NOTE. Regstered Agént-s-r.g:\alure redpned ;«men rt;i;étéiu;nn;] BATE
FILE NOW!!! FEE {S $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBEHSIM;C\NAGERS 10. ‘ . o ] ADDITIONS / CHANGES N N
TIME MGRM 3 Delete TITLE [J Change [ Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME
STREET ADDRESS | 9200 E. PANORAMA CIRCLE, STE. 400 STREET ADDRESS . "
arv-sezP |ENGLEWOOD CO 80112 | omeste o WOCOOOMMSR?S
e 3 Detete e JET T "@Ull.ji_l‘iﬁ.ib@[;},anlggi 7 Additor:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _jomsze o
TIME 3 Delete T [ Change ] Addtion
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-5T-2IF CITY-SF-2IP 7
e L oeiete e [J Change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CLFY-ST-2P CITY-§7-2IP
TITLE O peiete TITLE O cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-5T-27P CITY-ST-2IP
TIRE ] Deiete TLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP )

11. I'hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3){), Florida Statules. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or rustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

\
Jl[g David M. Flory  2/04/04 303-708-5959 °
SIGNATURE: My —_

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING MANA&NG MEMBEHR, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Davima Phane ¥




