2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 2

DOCUMENT #M01000000992

1. Entily Nama

CASCOGPLLC

Secretary of State

Principa! Place of Business Maifing Address
9200 E PANORAMA CIRCLE 9200 E PANORAMA CIRCLE
SUTIE 400 SUTIE 400
— e
01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T TS
84-1586749 Not Applicable

0O $5.00 Additionai

. Cortificata of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent

1500 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sighature, Iyped or ponted ndma of registerac ageni and Lile if apphcatie (NCOTE- Asgiatarac Agant signature required when iemslaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CASCO PROPERTY TRUST, LLC

STREET ADDRESS | 9200 E, PANORAMA CIRCLE |, SUITE 400
CITY-S1-71P ENGLEWQOD, CO 80112

e HOODODEE4553

NAME 03422/07-80051-004 S0.00
STREET ADDRESS
GITY-ST1-21P

Tme
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-21F

TILE

NAME

SYREET ADDRESS
CiTy-S81-21P

11. | nereby cenily thal the information supplied with this 1iling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is trus and agcuratg and,#at my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the [ mpowered to execute this report as required by Chapter 608, Florida Statules.

Bob Lund -V.P_ Tax 2/7/07  T40-813-644S

ED OR PRINTED NAME OF SICNING MANAGING MEMBER, OR AU‘I’HO“IZ!D REPRESENYATIU‘E Date Daylame Phone &

SIGNATURE:

SIGNATURE AND




