2005 LIMITED LIABILITY COMPANY
' "ANNUAL REPORT

DOCUMENT # M02000001027

1. Entity Nama
ARC COMMUNITIES 3 LLC

Princlpal Place of Busihess _

600 GRANT STREET, SUFTE 800
DENVER, CO 80203 .

‘Malling Address

600 GRANT STREET, SUITE 900
-DENVER, (O 80203

DO NOT WRITE IN THIS SPACE

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

G

01192005No Chg-tLG CROEDS3 (10/03)

4. FEl Number Apphed For
82-0538820 Not Applicable

5. Certificate of Status Desfred ] $5.00 Aaitiona)

Fee Required

6._Name and Addrass of Current Registered Agent

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

BT AL

DO NOT WRITE
IN THIS SPACE

TH Tt

8. The above named entity submits this staterent for the purpose of changing its reglstered office o registered agent, of both, in the State of Florida. | am familiar with, and agcept

the obligativns of registered agent.

SIGNATURE

Signawre, typed or‘prlnlod name of reglstéred gent arid title ! applicable,

(NOTE. Registered Agent signature required whan reinstaling)

DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME JACKSON, SCOTT D

STREET ADDRESS | 600 GRANT STREET, SUITE 900
GITY-ST-ZiP DENVER, CO.90203

o

LBononet

TTLE

HAME

STREET ADDRESS
GIY.ST-ZIP

TITLE

HAME

STREET ADDRESS
Ciry-ST-2IP

e - - —————— - Caiee -

NAME,
STREET ADDRESS
CITY-ST-ZIP

me

NAME

STREET AGDRESS
CrTy-s7-2Ip

TTLE

NAME

STREET ADDRESS
GITY-ST-ZIP

b
e

06000213345
Ce Q2SR -B0005 008 5000

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with fnis fiing does not qualy for the exemplion stated in Section 119.07(3)7, Florida Statutes. | further cetify that the information
indicated on this repart is true and accurate and that my signature shall have ihe same legal effect as i made under oath, that | am a managing member or manager of the
red to execute this report as required by Chapler 608, Florida Siatutes.

limited fiability cornpariy or the tecelvglor trusiée emy

SIGNATURE:

303-29/-0222

2/l fos
i

Daylime Prone #

SIGNATUREARD #D CR PRINTED Nﬁ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
—gf L - :



