FILED
Mar 12, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001027

1. Enlity Name

ARC COMMUNITIES 3 LLC -

03-12-2004 90225 010 ****50.00

Principal Place of Business

600 GRANT STREET, SUITE 800
DENVER, CO 80203

Maiting Address

600 GRANT STREET, SUITE 800
DENVER, CO BC203

24013441

Sulte, Apl. #, elc. sute, Apt. # etc. 02262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
82-0538820 Not Applicable
Zip Country ap Country 5. Cerdificate of Status Desired O $5.00 additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Narne

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

Stree! Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agenl. '

SIGNATURE

Signalure, typed of printed name of registered Bgent and litle i spplicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2004

.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

HIE MGR 1 Delete TI7LE [ Change [ Addition
HAME JACKSON, SCOTTD NAME -

STREET ADDRESS | 600 GRANT STREET, SUITE 900 STREET ADDRESS

CITY-§T-2IP DENVER, CO 90203 CITY-5T-2P

TTE MGR ﬁ Delele TMLE [ change  {J Addilion
NAME GESELL, SCOTT L NAME

STREFT AQDRLSS | 600 GRANT STREET, SUITE 900 STREET ADDRESS

CITY-ST-ZIP DENVER, CO 80203 CIry-sr-2ip

TITLE [ Detele TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

IMiE ' O Getue 1LE Ol ctange [ Addition
NAME NAME

SINFT ANDRESS STREET ADDRESS

Cire-51-210 CINY-5T-2p

1 O velete TLE [ Change [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HITLE 3 celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. I hereby cerify thal the informaliogysupplied with this filing does not quality lor the exermplion stated in Section 115.07(3)i), Florida Statutes. | lurther certify thal Lhe informaticn
ingicaled on Ihis reporl is rue aph accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the Jéceiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

2/27/0% (303) 291-0222,

OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE ~ ’

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED N

Date Daytime Phena ¥




