FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am
? ANNUAL REPORT Secretary of State

DOCUMENT # M00000001974 05-12-2005 90031 010 ****50.00
1. Entity Name

SMITH PROPERTY HOLDINGS NEW RIVER VILLAGE
L.L.C.

Principal Place of Business Mailing Address
9200 E PANORAMA CIR 9200 E PANORAMA CIRCLE
STE 400 ENGLEWOQOD, €O 80112

ENGLEWOOD, CO 80112

e g 0 AR

9200 E. Panorama Circle

Suite, Apt, #, etc. Su:te. Apt. #, etc. 04252005 Chg-LLG CR2E0S3 (10/03)
Suite 400

Cily & State City & State 4, FEI Number Applied For
Englewocd, CO 54-1681657 Not Applicabla

i Counlry ap Couniry 5. Certilicate of Status Desired O $5.00 Additional
0112 1S Fee Required

6. Name and Addresas of Current Registered Agent 7. Name and Add of New Registered Agont

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nzma of ragistared agent and title if applicabie. {NOTE: Registered Agen! signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ cetete TME O change [ Addition
NAME ARCHSTONE-SMITH OPERATING TRUST NAME
STREET ADDRESS | 9200 E PANORAMA CIR STE 400 STREET ADDRESS
CrTY-5T-2P ENGLEWOOD, CO 80112 ) CITY-ST-2P
TMLE [T pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1- e CITY-§T-2P
TILE [ Dateiz THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME 7 Delete TIE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CIFY-5$1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowarad to executa this report as sequired by Chapter 608, Florida Stalutes.

\
SIGNATURE:l ﬂﬂu M—"\ David M Flory ;I/uj( 303.708.5959

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING HANAGIDf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

f




