2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # M98000002006 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
SMITH PROPERTY HOLDINGS AVENTURA C L.L.C.
Principal Pface of Business ' Mailing Address
9200 E. PANORAMA CIR. 5200 E. PANORAMA CIR.
STE 400 STE 400
ENGLEWOQOD CO 80112 ENGLEWOOD CO 80112
i e W 1| T
Suite, Apl. #, etc Suite, Apt #, etc. - MOORE CH2ED83 {11/03)
City & Stale ) ' City & Srate 4. FEI Nomber - Applied For
. ) 54-1713229 Not Appiicable
Zip Couniry Zp Couniry 5. Certificate of Staius Desired O :FEeE; ggq l":'f:ém’"al
6. Name and Address of Cu};ent Regisiered Agent B . A Name and Address of New Registereigent o N
Name
??OBIPSR{”\ g{gTNR%E$V!CE COMPANY Street Address (P.O. Box Nljmber.is ﬁot-};{;:eptable) —
TALLAHASSEE FL 32301-2525 —
Cuty . - — FL I Zo Cade

8. The above named entity submits this statement for ihe purpose of changmg Its reg!stered office or regxstered ageant, or boih in lhe State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A, P T : i

Signaturs, typed or printed nzme of raguslared agent qrgd t_ltle it apglicabla o (NOTC Heguteraa Agem SIWMef&quwed Mmmnsxamg) DAiE - o

FILE NOWI FEE 1S $50‘ .
Make Chegk Payable to Florida Department of State
- Due By May 1, 2004 e

9, MANAGING MEMBERS/MANAGERS . 10. i ADDITIONS fCHANGES o .
THLE MGRM T Detete TITLE [ Change  IJ Addition
NAME SMITH PROPERTY HOLDINGS ONE LP NAME
STREET AODRESS 19200 E. PANORAMA CIR., STE 400 || STREET ADDRESS JQQQD[]:; 353
om-sT-2lP {ENGLEWQOD CO 80112 o o ey 24 D4~-B00R0-018 S0, qﬁ
e [ Delete 1113 [ Change £ Addsion
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-8T-21P § owesieze . e
s 7 Delele TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 7P o CHTY-§3- 2 L _
TmE [T elete T [ Change [ Addition
NAME MAME
STREEY ADDAESS . STREET ADDRESS
CITY-ST-2IP _ CITY- §T-2IP o .
TITLE 3 oekte TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 S CiTY-SF-7IF
TTLE 1 Delete TITLE 3 Change [T Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP _J cvestap o

11. | hereby certfy that the information suppfiad with this m:ng does not qualify for the exemption stated in Section 112.07(3)(1), F!onda Statytas. | further certidy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receivepfor trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M g _/\ David M, Flory 2/04/04 303-708-5959

SIGNATURE AND TYPED OR PEINTED NAWE OF SIGNING IIA’AGING MEMBER, MANAGEH CR AUTHCRIZED REPHESENTATWE Dale Daytime Phone #




