| FILED
2008 LIMITED LIABILITY COMPANY. - Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000000999 01-24-2008 90067 026 ***138.75
1. Entity Name
ARGENTUM RESOURCES, LLC
Principal Place of Business Mailing Address
4340 5. MONACO ST, 2ND FLOOR 4340 5. MONACO ST., 2D FLOOR 60003451
DENVER, CO 80237 DENVER, CO 80237
2 o T TP B OISR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 ’ CI'.Wg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
37-1496181 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired O gese'gglﬁfed{;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SWGNATUHE% ]/" 'D!Eog

S yped of printed nagee ONgisterad agent and title #f applicable. (NOTE: Registersd Agent signature required wrien teinstating)
g =l

~

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ elete TITLE mange 7 Addition
NAME DAHLTORP, TIMOTHY J NAME . — v d 1 —
, LA 40 . Monmaco, 209 Heoy
STREET ADDRESS | 370 17TH STREET, SUITE 5000 STREET ADDRESS 45 $O S N} < @ ‘_2 . T_ ©
CITY-5T-2P DENVER, CO 80202 Zsm‘—sr—zw ) L)Q\\\r ey Lo g Das
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTy-51-21P
TITLE [ pelste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21°
TITLE [ palere TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-21P CY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' ,o 203 T3~ 2004

SIGNATURE ANDT¥PED DR PRINTED WF SIGNING MANAGING MEMBER WAANAGER, OR AUTHORIZED REPRESENTATIVE [ bate Daytime Phore 1




