.- 2006 LINUTED LIABILITY COMPANY .
ANNUAL REPORT u FILED

' DOCUMENT # M00000002548 May 01, 2006 08:00 AM
1. Entity Name - - ecretary of State
ASPEN WILLOWWOOD, LLC

Principal Place of Business = Maiing Addaress

fep Roguired

252 CLAYTON STREET, 47H FLOOR - . £5ZTLAYTON STREET, 4THILOOR
DENVER, {0 80206 ’ DENVER, {0 80206
IREE AR IR
04242006 No Chg-LLC CRZECSS (11/05)
DO NOT WRITE IN THIS SPACE | o T e
84-1568328 - b {NatAppiicat
5. Cendicals of Staus Desivad M $5.00 additonal

6. Name and Address of Curreni Registered Agent

CORPORATION SERVICE COMPANY I DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ' IN THIS SPACE

8. Tha atrove named entity subotts thus statement far e purpase of changing its registered offica ar registered agent, or both, in the Stats 6f Fiorida. 1 am famiiar wilh, and ecoey
ihe obhgations of registered agent,

SIGNATURE

Signalue (yped of punied e of rogusiaced agent and (s ¥ epplicabla, {MOTE. Segittered Agent signatura taguiied when seinsialingl DATE

Filing Fee Is $50.00
Due by May 1, 2006

EX MANAGING MEMBERS/MANAGERS

wnr MGR

MAME JACCOBS, ROBERT J

STRELTALDRLSS | 252 CLAYTON STREET, 4TH FLOOR -

CiTy-ST-2iP DENVER, CO 80206 ; = Un0000548338

TILE MGR ﬂSf" 137 QB‘BM‘GHB EU. GU
NAME 8ROE, PAT

STREETAGTRESS | 252 CLAYTON STREET, 4TH FLOOR ..
GITY-81-2F DENVER, CO 80208 -

AL
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET AULKESS
CiT¥-57-2iP

TIE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

HAME

SIRCES ADDRLSS
Cify -§1-IF

1. | hereby certify that ihe information supplied with this filing does ot gualify for the sxempticns contamed in Chapler 118, Florida Statutes. | further certly thal the salormation
indicaled on this report is true and accurata and 1 Hﬁ?gs'@'mg{re shall have the same fegal effect as if mads under oath; that | am a managmg member ar manager af the
limiteq ltabilty company or the receives or rustesBmpowered ictexecule ths repon as required by Chapter 508, Florida Statules

%/&33%

SIGNATURE:

SIGHATURE ANUD TYPED COR PRINTED HAME OF SIGNNG MANATING MEVBER. OR AUTHORIZED REFRESENTATIVE

gvnrg o &



