FILED

2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000000992 05-05-2005 90021 022 ****50.00

1. Entity Name
CASCOGP LLC

Principal Place of Business Mailing Addrass
9200 E. PANORAMA CIRCLE 9200 E. PANORAMA CIRCLE 1 q 0 1 B 8 29
SUTIE 400 SUTIE 400
ENGLEWOOD, €O 80112 ENGLEWOOD, CO 80112
e - AT A YRR A
9200 E. Panorama Circle 9200 E.- Ranorama Circle
SiteE id6 sife? 406 ousans _omguic cresmo oy
City & State City & State 4. FEI Number 04 =1080/4Y Applied For
Englewcod, CO Englewood, C NQTAPBLICABLE - Not Applicable
826‘)1 12 Cﬁléni\ry 88?[ 12 (fJogjrAtry 5. Certificate of Status Desired O ?ggg L’:\i:’;;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect of printed name of registered agent and Lite if applicable. {NQOTE: Registered Agent signatre required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelere TITLE [ Change [ Addition
NAME CASCO PROPERTY TRUST, LLC NAME
STREET ADDRESS | 9200 E. PANORAMA CIRCLE , SUITE 400 STREET ADDRESS
CiTY-ST-2P ENGLEWOOD, CO 80112 CITY- ST-ZiP
TME O pelere TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-219 CITY-ST-ZP
e ™7 Delele TiiE ) crangs ] Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2Ip CITY-ST-2IF
me (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TMME [ Delete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmE [ pelete TIE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cify-§T-2P

11. | hareby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: 0 bt David M Flory 1 303.708.5989

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBfl. [ OR AUTHORIZED REPRESENTATIVE T one Daytime Fhona #

/




