FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000004863 (3-29-2005 90120 032 ****50.00
1. Entity Name
ASPEN RETIREMENT HOLDINGS, LLC
Principal Place of Business Mailing Address 0 “ o 5 1 5 5
252 CLAYTON STREET, 4TH FLOOR 252 CLAYTON STREET, 4TH FLOOR 2 d
DENVER, CO 80206 DENVER, CO 80206
2 PrinCipa{ Place of Business 3 Mailing Address | ‘ll‘ll“ “I |I|‘| |‘IH |||H I||” I|H| ||”| |Iw |‘|I' ‘Iul |”|I mll’ l” ‘Il}
ite, Apt. #, etc. ite, Apt. ¥, &1G.
Suite. Apt. #, et Suite. Apt. &, el 02032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
42-1541909 Not Appticable
° Gountry P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CORPOCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signaiura. lyped of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. Filing Feae is $50.00 Make check payable to
~ Due by May 1, 2005 S Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR 1 Delete TIEE [ Change  [] Addition
NAME BROE, PAT NAME
STREET ADDRESS | 252 CLAYTON STREET, 4TH FLOOR STREET ADORESS
CITY-ST-ZiP DENVER, CO 802086 CITY-ST-ZIP
TITLE : MGR T belete TIME O change [ Addition
NAME JACOBS, ROBERT J NAME
STREETADDRESS | 252 CLAYTON STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2P DENVER, CO 80206 CITY-ST-21p
T MGR B petete i Olchange [ Addition
NAME WOLFE, CHARLES B NAME
STREETADDRESS | 252 CLAYTON STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP DENVER, CO 80206 CITY-57-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2P ;
THLE O oetete TILE ] O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-7IP
11. | hereby certify that the information supplied with this fili 3 not quaﬁy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee grfipowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Robert J. Jacobs, Manager March , 2005 303-393-0033
SIGNATURE AND TYPED OR PRINTED NAME OF ! OR AUTHORZED REPRESENTATIVE Data Daytima Phong #




