FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M02000001028 03-12-2004 90225 011 ****50.00
1. Entity Name
ARC COMMUNITIES 6 LLC
Principal Place of Busingss Mailing Address Z 4 U 1 3 4 4 u
600 GRANT STREET, SUITE 900 600 GRANT STREET, SUITE 900
DENVER, CO 80203 DENVER, CO 80203
P R AR I W

Suite, Apt. #, elc. Suite, Apt. #, eic, 02262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

82-0538807 Not Applicable
2w Country “p Couniry 5. Certfficate of Status Desired [ 5900 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in The Slate of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agenl and ltle if acolicable. (NOTE: Registerad Agent signaiure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Flarida Department of State
9, ) MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITHE MGRM O petete e MEGR B crange [ Addition
NAME JACKSON, SCOTTD NAME
SIRIETADDRLSS | 600 GRANT STREET, SUITE 900 STREET ADDRESS
CITY-ST-ZIP DENVER, CO 80203 CIY-57-2IP
TILE 3 belete TITE O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIp CINY-ST-7IP
TIMLE - [ Delete TE O change [ Addilion
HAMT NAME
STRLET ADDRESS STREET ADDRESS
Cire-st-2ir CITY-ST-7IP
Tt 7 Detote e [ Change [ Addition
NAME NAME
SIREET ADUKLSS STREET ADDRESS
CUY-$1-211 CiTY-ST-TF
TITLE [ pelete e O Change [T Addition
NAME ) NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Oeiete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$7-2IP

11. | hereby centify that the informatjpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl is rue hd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect ilability company ar I receiver or truslee empowerad 10 execula this repen as required by Chapter 608, Florida Statutes,

SIGNATURE: 2/27/04 (302) 291-0222-

SIGNATURE AND TYPED OR PRINTED NAWUF SIGNING MANAGING MEMBER, MANAGER, OR AUTKORIZED REPRESENTATIVE Date Qaytima Phone #




