FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M(05000000263 03-20-2007 90146 046 ****50.00
1. Entity Name
APl DADELAND LLC
Principal Place of Business Mailing Address
9200 £. PANORAMA CIRCLE, STE. 400 9200 E. PANORAMA CIRCLE, STE. 400
ENGLEWOOD, CO 80112 ENGLEWQOD, €O 80112
I
T P P B a0 B[ g A PR FER IO
Suite, Apt. #. elc. Suite, Apt. #, etc.
uite. Apt #. ele wie- ApL 8.8 01252007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEINumber o2&~ 2/ Tl £ 2, Applied For
NOTAPPHCABLE Not Applicable
z Couniry Zip Country 5. Certificate of Status Dasired! O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SCUTH PINE ISLAND ROAD Slreet Address (P.O. Box Numter is Nol Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typeo o prmted name ol regustered agent and hile i apphcable {NOTE Registered Agent signature required wnan roinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TTLE CJchange [ Aodition
NAME AMERITON PROPERTIES INCORPORATED NAME
STREET ADDRESS | 9200 E. PANORAMA CIRCLE, STE. 400 STREET ADDAESS
CITY-ST-2P ENGLEWOQOD, CO 80112 CITY-SI-2IP
TTLE 1 Delete TITLE [l Change (] Adaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
me O patee e [J Change 1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-SI-2IP CITY-81-2IP
Tk O deinte TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
chy-sr-zie CITY-ST- 217
TE 7 vetete Tifte [J change {1 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST 7IP GITY-S1-2IP
NTLE [ Detete TITLE 1 cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-83-2P
11. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate angat gnature shall have the same legal effect as it made under oath: thal | am a managing member or manager of the
limited liabihty company or the rec 2 pered Lo execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: Bob Lund J/-]/o? TR0-873- s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f D!le Daytime Phong &

VP, (ocpecite TAE



