2007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT Mar 12, 2007 08:00 AM
DOCUMENT # M01000000527 Secretary of State

1. Entity Name

MONADNOCK PROPERTY TRUST LLC

Principal Place of Business Mailing Address
G200 E. PANORAMA CIRCLE 9200 E. PANORAMA CIRCLE
SUITE 400 SUITE 400
e
01242007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
84-1580152 Not Appiicable

(] 55.00 Additional

5. Cenlificate of Stalus Desired )
Fee Required

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Thae above named enlily submits this statemaent for the purpose of changing its registered office or registered agant, or betn, in the Staie of Florida | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Saigralurs. typud br phrled nanmi ol ey apent and e ¥ (NOTE" Regisisred Ageni signaiuce required when renstaing) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ARCHSTONE-SMITH OPERATING TRUST

STREET ADDRESS | 8200 E. PANORAMA CIRCLE, SUITE 400
CiTy-51-21IP ENGLEWOOD, CO 80112

TIFLE

NAME O Hn0ONeR3T1

STREET ADDRESS D222 -0 1 e-001 50000
CiTY-85-7IF

TME

NAME

s s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

T

NAME

STREET ADGRESS ‘
CITy-&1-ZF

TITLE

NAME

STREET ADDRESS
Cily.ST-7IP

11, 1 hareby cartity that the information supplied with this filing,does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repon is true and accurate aps that myAifnature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirmted lability cormpany or the jacajver or ipujde ampdwaled Lo execule this reporl as required by Chapter 608, Florida Statutes.

7
BOI') Lun,\ - VP Cdr\mru“'e. T(L.:L 7#?”"373‘ é44§

LA,
SIGNATURE: /4 ” J= VP, Car
SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Dayirma Phone #

BIGNATURE AND PED OR MEUNTED NAME




