FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M05000000941 01-12-2006 90038 044 ****50.00
4. Entity Name
BENCHMARK PROPERTIES VENTURES II, LLC
MUV WY &~ -
Principal Place of Business Mailing Address
1120 LINCOLN STREET, SUITE 1700 1120 LINCOLN STREET, SUITE 1100
DENVER, CO 80203 DENVER, CO 80203
RS S G R AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbaer Applied For
AN -3 | FS Not Applicable
Zip Country Zip Country 5. Ceniilicate of Status Desired [ Ei-ggqg:‘;’;”f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent. P

- - cee = - Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbsr is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of reqistered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .+ 7 - Make check payable to
Due by May 1, 2006 °~ Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mme C MGR 3 Detele TITLE [ change [ Addition
NAMES DECKER, JOHN P NAME ’
STREET ADDRESS | 1120 LINCOLN STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2P DENVER, CO 80203 CiY-§1-21P
e [ Detete TITLE [ change (] Addition
" NAME : NANE
 STREET ADDRESS STREET ADDRESS
1 ary-st-ap CIrY-S1-2P
TiTLE [ petete TILE O change [ Addilion
NAME o - NAME .
- STREET ADBRESS. - -— - - I STREETADGRESS | T T i
CITY-S$T-2IP CIFY-S1-2P
TITLE O pelete TITLE [ ctange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P
TILE O Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF
TME O pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

11. ! hereby cariify that the information supplied with this ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal altect as if made under cath; that | am a managing member or manager of the
limited liabilily company of the receivar or lrustee empowared 10 execute this repor as required by Chapter 608, Florida Statutes.

’ Arian & Onoraio
SIGNATURE: ﬂ““ R Roen +_For {éf/célﬂp 203 632 |UD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEQ OR AUTHORIZED REPRESENTATIVE Date Day'rie Phone




