. FILED

" 2004 LIMITED LIABILITY COMPANY May 19, 2004 3:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M98000001079 05-19-2004 90238 047 ****50.00
1. Entity Name
ARC ALAFIA LLC
Principai Place of Business i Mailing Address Zdy(ooll
150 N. WACKER DR. 150 N. WACKER DR. ‘
STE. #800 STE. #800
CHICAGO, IL 60606 CHICAGO, IL 60606
TS e IGRGAORR MR T GAR
600 GRANT ST 600 GRANT ST
5‘."5"5"'7’_‘2 #. %CO 0 Sf‘gt"‘_"fg" # $CO o 03012003  Chg-LLC CR2E083 (10/03)
City & snaté City & State 4. FEI Number Applied For
ENVER, CO Denver, CO BE=4196688- 20- 10765 | 7 [ Not popicabic
Z§o ao3 Country ap 8‘0 5?.03 Gountry 5. Cartificate of Status Desired (| fese'géoqﬁ?e‘ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this slatement or he purpose of changing its registered office or registered agent, or both, in the :.ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or proted name of registered agent and lLike if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM . B Delete e MANA G O crange X addition
NAME HOMETOWN AMERICA, LLC NAME ScoTT O- U'A CKSON
STREET ADDRESS | 150 N. WACKER DR., #800 smietanokess | OO GRANT ST, STE. Q00
OIT-SIZP | CHICAGO, IL 60606 sk | HEMNVER, CO 80 203
TITLE O oelele TITLE . 4 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE © [ Delete TME ‘ [ change [ Addlition
NAME NAME
STREET ADDRESS STREET AQDRESS
CInY-s1-2ip CITY-ST-2P
TTE O oelete TME [ change [ Addltion
NEME NANE
STREET ADGRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZiP
TITLE O Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-71P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supglied with this filing does not gualify for the exemplion stated in Section 116.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acgfirate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy®r or trustes empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: 5////04 (303)291-0222

SIGNATURE ARD TYPED OR PRINTED NAME OF srcvum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytame Phone 4




