| FILED
2004 LIMITED LIABILITY COMPANY Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # M99000000907 06-14-2004 90290 023 ****50.00
. Entity Name

FIRST REVENUE ASSURANCE LLC

Principal Place of Business Mailing Address

200 FILLMORE, STE 200 200 FILLMORE, STE 200 1 4 02 3 8 1 9

DENVER, €0 80206 DENVER, CO 80206

T g YA R
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For

84-1425104 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O gese'ggq l.::!:ciltinnai
6. Name and Address of Current Registered Agent i - ~ 7. Name and Address of New Heglstered Agem

B i el - Nameg™—- - =~

= .- . -
¢ SRR ETTIION L L -

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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if appiicable. {NCTE: Regisiered Agenl signaluwre required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

a9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me - . | MGR [ Detete TILE O cChange [ Addition
NAME LASPADA, JUDITH A NAME
STREET ADOARESS | 200 FILLMORE, STE 200 STREET ADDRESS
CITY-ST-2IP DENVER, CO : CITY-5T-2IP

i -
TME MGR elele TITLE M&ﬂ . [J Change wiliurl
NAME DICKINSON, MEREDITH A NAME ZAckALy LE kéz
STREET ADORESS | 200 FILLMORE, S$TE 200 STREFT ADDRESS | /273 A/
om-sZP | DENVER, CO UN-SI2 | LRSH ez 7Ry DE 20007
TALE MGR E/lg[e TILE Ato-A Olchange  [B%dditon
NAME. = —==|-MCCORMACK, JOSEPH J S |- KErns . Baytnn/ - - —_ - -
STREET ADDRESS | 200 FILLMORE, STE 200 SRETovREss | 7S LOoDLAND AV £
ONY-5T-27 | DENVER, CO CITY-51-2P HHAEDANE- ﬁau/_sé‘,a, NT 0790
TITLE 1 Delete TiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CNY-ST-2IP
TILE . . O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS | .+ . . STAEETADDRESS | ) B ] . )
L o . ~ fomvstae | . L .
TMLE . O Delete TITLE ' ‘ {J Change . (] Adaition
NAME T NAME T -
STREET ADDRESS : STREET ADDRESS
OITY-ST-2p ) . CiTy-ST-21P

11, I hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal eflect as if made under oally; that | am a managing member or manager of the

limited iability company or the recBiver or trustee empowered o execute this report as required by Chapler 608, Flarida Statutes.
A B |
SIGNATURE: \pé (2 e G- #of 303545 4efap X5096
SIGNATURE AND TYPED OR P?{NTEIﬁ NAME QOF SIGNING MAN!GSNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

./



