2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 11, 2004 08:00 AM
M99000002007 ’
P SUWCNE{&AENT # Secretary of State
SMITH PROPERTY HOLDINGS AVENTURA A LL.C.
Principal VPiace of Busins.ss . Mailing Address T
9200 E. PANORAMA, CIR. 9200 E. PANORAMA CIR.
STE 400 STE 400
ENGLEWOQD CO 80112 ENGLEWOOD CO 80112
~ RARARIAN A RUGIAE
Suite, Apt. ¥, etc. — ] Sulte, Ant. #, etc B MOORE .- CH2E083 (11/03)
City & Stale City & State . 4. FEl Number . App{!éd l;\;r* i
P . s - 5{"'1 71 3‘?23 i Not Applicable
zp Couniry e Country 5. Carnficate ot Slatus Desired [ ?i,geoqﬁ:éuonal
6. Name and Address of Current Flegisler;d Agent § 7. Nam:;,a‘ﬁdig‘da‘r;sis;r N;sw Begislereq,nﬁgént' L ;,u
Name
?%%Pgﬁgig_@ﬂ%E?VlCE COMPANY Street Address (P.O. Box Nuﬁber is Néi Accepiable) - —
TALLAHASSEE FL 32301-2525 ——= — = Helaiis
City - FL l Zipade E—

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flonda | am famihar with, ang accept
the obligatons of registered agent.

SIGNATURE . e . LR M PR e o TR 3e T
Signature, typad or printed name of registerad agent and ttte f apnicatis, (MOTE, Aegistersn Agen: Sigaalhe ragquied when (@unstabng DATE .
FILE NOW!!! FEE 1S $50.00 .
Maice Check Payable to Florida Department of State

_ D_ue By May 1, 2004 o
5, "~ MANAGING MEMBERSMANAGERS. . | 10. o ADDITIONS ] CHANGES n
TE MGRM ] Delete TILE [ Change [ Addition
NAME SMITH PROPERTY HCOLDINGS TWO (D.C) LP NAME
STREET ADORESS (5200 E. PANORAMA CIR., STE 400 STAEET ADDRESS
CTY-5T-2F | ENGLEWOQOD CO 80112 ] CiTy-ST- 2P e e e ) L

AR R E IS 70 ;

THLE O pelete TiLE i ~ Chan [ Additon
m e D2/12/04-80014-011 D
STREET ADLRESS STREFT ADDRESS
GITY-ST. Zip | cvestoze P
Tme : 7 Delete TILE [ Change [T Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P 7 ChY-57-2P o _ ) .
TIRLE ] Delets TITLE [J Change  [] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 1P - o A cmy-seap ‘ 7
TME 7 Delele TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
GITY-ST-2P - o 7 ] ) _SIy-§T-2P ] ) .
TIRE 7 peiete il ) Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CATY- ST-2IP _ CITY-S1-2P e

11. ! hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Secgon 119.07(3){1), Florda Statules, 1Tunther cernly that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as i made under oath, that | am a managing member or manager of the
limiteq liabilizy compary or the r7r or irusteg empowered to execute this report as required by Chapier 608, Florida Statutes.

<
SIGNATURE: )\ m.{,@_/—] David M. Flory  2/04/04  303-708-5959

SIGATURE AND TYPED CR PRINTED NAME OF SIGNING MﬁNAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




