FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;ijnENT # LG1000002963 02-06-2007 90029 045 ****50.00
SOBE INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
78935 E PRENTICE AVE 7935 E PRENTICE AVE
INnw nw
GREENWOOD VILLAGE, CO 80111-2717 GREENWOOD VILLAGE, €0 80111-2717
e I T AR ACRE AT QTR AR
5105 DTC Parkway 5105 DTC Parkway
Suite, Apt. #, etc. Suite, Apl. 4, efc.
Suite 240 Suite 240 02022007 ChelllC  CRaR0SS (12/06)
City & State City & State 4, FEI Number Applied For
Greenwood Village, CO Greenwood Village, CO NOT APPLICABLE Not Applicable
Zp Country Ze Courry” 5. Certificate of Status Desired O $5.00 Additional
80111 1ISA 80111 USA Fee Required
6, Namg and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL k Zip Code

8. The above nemed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and tike It applicabla. {MOTE: Registerad Agent signalr e required when reinslaling) DATE

Filing Fee Is $50.00 Make check payablo to

Due by May 1, 2007 * Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TMLE MGR M change [ Addition
NAME NIXDORF, MATTHIAS NAME 3 *
STREET ADDAESS | 7935 E PRENTICE AVE, SUITE 311W STREET ADDRESS g?;go;,f,é z;:i;g:;as Suite 240
CITY-5T-2IP GREENWOCOD VILLAGE, CO 801112717 CiTY-ST-21P s = . Y,
TMLE T Gekete TME s Fe7 [ |Change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP Cy-S1-7iP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AIIDRESS
CTY-ST-2P CITY-ST-ZP
TME O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TE 3 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP ] ) CITY-ST-aP
TTLE O Detete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agcurate-gnd thaf my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lfability company or the rece er o: trugtee erpowered 10 execute this ceport as required by Chapter 608, Florida Statutes.

n’L ter
SIGNATURE: % ’55 l/,z/g 7Z_ (303)482-7707

SIGNATURE AND fYPEDNOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
A\




