2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000002420 Feb 11, 2004 08:00 AM
- Enity Name Secretary of State
SCA FLORIDA HOLDINGS (2) LLC
Principal Place of Business Mailing Address
§200 E. PANORAMA CIRCLE 9200 E. PANORAMA CIRCLE
SUITE 400 SUITE 400
ENGLEWOOD CO 80112 ENGLEWQOD CQ 80112
Buite, Apt. #, etc Suite, Apt #, etc. . MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applieidiléor
74-2846442 Not Applioable
Zp Country ap Country 5. Certificate of Stalus Desired ] $5'00 A_.ddi‘uonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?goapgﬁg 1(S:)1NR%E$V[CE COMPANY Street Agdrass (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 - : - —

City } ] FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changng its registerad oifice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ebligations of registered agent. . .

SIGNATURE R - R
Snature, typed or printad name of reqistered agemt end tlle it apphcatle (NOTF Fagistercd Agent signaiure teguired wnen Jein;ta:mg] i} . DATE _
FILE NOW!!! FEE 1S $5000 .
Make Check Payable to Florida Depariment of State
Due By May 1,2004 . =
q. MANAGING MEMBERS / MANAGERS 0. ADDITIONS JCHANGES L
TiTe MGRM [T Delete e [ Change ] Additien
NAME ARCHSTONE-SMITH OPERATING TRUST NAME UoNconc4=ea1 —
STREET ADORESS | 9200 E. PANORAMA CIRCLE , SUITE 400 STREET ADDAESS 2411 /04-80080-010 50,00
olFY-S1-2P | ENGLEWOOD CO 80112 oITy-5T-2P 7 o o
TIRLE [ tetste e [ changs  [] Adsition
MAME NAME
STHEET ADDRESS STREET ADORESS
GITY-5T-2IP CIY-5T-2IF
TITLE 7 Detete TITLE [0 Change [T Addtion
NAME NaME
STHEET ADDRESS STAFET ADGRESS
CIrY-§1- 2P City-ST- 2P
Tme L] Delete TITLE ] Change [ Additon
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2F
THLE O oeles e [ change [ Addition
NAME NAME
STREET ABDAESS STREET ACDAESS e
CIry-S1-21P CITY-57-71P
TIE O pelete TILE [ Change ~ ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2iF CITY- ST-2IP

11. i hereby certify that the infonmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member o manager of the
limited liability company ar the‘recel ar or frusiee empowered 1o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ik y /Q_/-) David M. Flory 2/04/04 303-708-5959

SIGNATURE AND TYPED OR FRINVED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phone &




