FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M99000001115 03-29-2005 90120 030 ****50.00
1. Entity Name
ASPEN RETIREMENT MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Addrass 2 0 ﬂ 2 5 1 5 7
252 CLAYTON STREET, 4TH FLOOR 252 CLAYTON STREET, 4TH FLOOR
DENVER, CO 80206 DENVER, CO 80206
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
84-1338937 ot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
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 statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatwe, yped or printed name of registeled agent and tite il applicable {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. - ADDITIONS;’CHANGES
TITLE MGR [ Delete TITLE [OChange [ Addition
NAME JACOBS, RCBERT NAME
STREET ADDRESS | 252 CLAYTON STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP DENVER, CO 80206 CITY-ST-2P ,
THILE MGR [ Dealete TITLE [ Change [ Addition
NAME MORLEY, DAVID C NAME
STREET ADDRESS | 252 CLAYTON STREET, 4TH FLOOR STREET ADDRESS
CITY-S7-2IP DENVER, CO 80206 CITY-8T-2IP
TIME MGR [ petete TITLE [Jchange [ Addition
NAME MESSAMORE, KEN NAME
STREET ADDRESS | 252 CLAYTON STREET, 4TH FLOOR STREET ADDRESS
CITY-53-2P DENVER, CO 80206 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2i¢ CIry-ST-2IP
TITLE 1 Delete TTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZP : CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and { r re shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or,the receiver or trusjeeempowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Robert J. Jacobs, Manager March , 2005 303-393-0033
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




