2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED  __

DOCUMENT # M29000002005

1. Entty Name

SMITH PROPERTY HOLDINGS AVENTURA B L.L.C.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

Maiiing Address

9200 E. PANORAMA CIRCLE 9200 E. PANORAMA CIRCLE
STE 400 STE 400
ENGLEWQOOD CO 80112 ENGLEWQQD CC 80112

Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E083 (11/03)

Cily & State ity & State T | 4. FE! Number Applied For

) 54-1713229 Mot Applicatle
Zp Country 2p Courtry 5. Certificate of Status Deslred |} fg g.?q t‘?ﬁ::"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ ]
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

FL

Zip Co&eﬁ

8. The abave named entity submuts this staternant for the purpose of changmg its reglstered offica ar regusiered agem or both, in the Stals of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or arinted nama of ragaierad ager and itle  appleable

{NCTE Reunstemd Agern &gnatwe rnqumd when ré:rs‘.ahng) DATE

Make Check Payable to Florida Departmen; of State

" FILE NOW!1! FEE IS $50,00°

Due By May 1, 2004 :

3. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS /CRANGES e
nne MGRM 1 petele TITLE [JChange [ Addition
NAME SMITH PROPERTY HOLDINGS ONE LP NAME h _1 -
STREET ADDRESS |9200 E. PANORAMA CIRCLE STE 400 STREET ADDRESS 1o éli ; E{ o
omy-ST-2F |ENGLEWQQD CO 80112 CITY-ST- 2P A2/ 1L/ 04-80 ”515 50, DG .

TILE 1 Delete TITLE [Jchange [ Additon
NAME NAME

STREET ADORESS STREET ADGRESS

£ITY -SE- 2P GITY-§7-ZP

e 1 Defete TILE DOichange O Adm ion
HAE NAME

STRELT ADDRESS STREET ADDRESS

CITY-57- 2P CITY-57- 2P L
TITLE [ Delete TME Ochage O additon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P ] CITY-§1-2iP

THLE O Delete TME 1 Chasge [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

Gy -5T-2P CITY-S1-21P

TITEE [J Delete TTLE T change T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2P _f omvsrze

11. | hereby certily that the information supplied thh thls fxllng does not qualey for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the mformatlon
indicated on this repart is true and accurate and that my signature shall have the sama Jegal effect as if made ynder oath, that 1 am a managing member or manager of the
kmited liakdity company or the recewer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -\

David M. Flory 2/04/04

303-708-5959

SIGNATURE AND TYPED DR PRIGTED'NAME OF SIGNING uf?'_ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Daytime Phone #




