FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # M00000000396 ecretary o ate
02-17-2004 90191 026 ****50.00

1. Entity Name -

FINDLATER FAMILY LLC

Principal Place of Business Mailing Address R
332 ST. PAUL STREET 1430 LARIMER STREET
DENVER, CO 80206 SUITE 208

DENVER, CO 80202-1709

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

die. e L st ute. ApL. 7, gl 02122004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For

84-1290286 Not Applicabile

Z i Zi

P Country ° Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required
—. _.6. Name and Address of Current Reglstered Agent. . . . - .- . ~ =7.-Name and Address of New Registered Agent

Name

KELLEY, ALEERTL

926 TRUMAN AVE Strest Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narma of registered agent and title if applicable (MQTE: Registerad Agant signanirg raquires when rainstating) DATE
Filing Fee is $50.00 ’ ' - Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS / CHANGES

TILE MGR e et Ch Additi
[ Delete FIVD ys ey o4 I change [ addition

NAME FINDLATER, CHRIS NAME /. £ z ¢ é?" #* 208

STREET ADDRESS | 1420 LARIMER #208 smeetanoress | A g o [ M 1mEl S RS

crv-sr2r | DENVER, CO 802021709 av-ste | D4l # /( Co §oA0A~ {709

TITLE 7 Delete TILE [ Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2P )

TE_ | e e e 2 D Delete ME . B e . Ocange. [ addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE 1 Delete TITLE T [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P )

TITLE 3 Delete TITLE [ change [ Addilion

NAME NAME

STREET ACDRESS STREET ADUDRESS

CITY-ST-2IP CITY-S1-21P

TILE ] Detete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re or trustee empowered 1o & te this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 2/ / 7

SIGNATURE AND TYPED OR PRINTES NAME OF SIGRTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phone 4




