2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

DOCUMENT # M01000000281

1. Entity Name

ARCABFND, LL.C.. o S

Mailing Address

600 GRANT STREET, SUITE 900
DENVER, CO 80203

Principal Place of Business |~

600 GRANT STREET, SUITE 500
DENVER, CO 80203 = .

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2005 08:00 AM
Secretary of State

NCHOENR O A

01182005N0 Chg-LLC CR2ECAS (10/03)
4, FEI Number Applied For
84-1555148 Not Applicale
" . $5.00 additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ~
TALLAHASSEE, FL 32301-2525

DO NOT WRITE

IN THIS SPACE

8. The above named antity 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

the obllgations of ragistered agent,

SIGNATURE,

{NCTE: Raglsterad Agent signaiure requlred when relnsating)

DATE

Signature, fypet or pintod name of rogistered agent and tile If applicabte

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME JACKSON, SCOTTD

STREEY ADDRESS | 600 GRANT ST., STE. 900
GITY-57-21 DENVER, CO 80203 -

i
H

HOOO0E 18368

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

IE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITy-5T1-2P

- UEA08/U5-B0025-015 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby ceni{z that the infarmation supy ied with 1hi§ﬁﬁng doss not qualify for the exemﬁtion stated in Section 11 9.07(3)(1. Florida Statutes. | further cetify that the infarmation
i rate and that my signature shall have the same legal effect as if made under oath, that 1 am a managlng member or manager of the
d to execute this report as required by Chapter 808, Florida Statutes.

Indicated an this report is_true and_a

limited liability company or the receivhr or trustee e

SIGNATURE:

303-29]-0222

SIGNATURE AWP#OH PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1/19/05

Daytime Phone #

> ri



