- . CED
O ANNUAL REPORT "', May 23, 2008 8:00 am

DOCUMENT # L07000048915 Secretary of State
1. Entity Name
DQ 1700 OWENS ROAD LLC 04-21-2008 90324 019 ***138.75
Principal Place of Business Mailing Addrass
1615 CALIFORNIA STREET 1615 CALIFORNIA STREET JUuuviIviIv
SUITE 707 SUITE 707
DENVER, CO 80202 US DENVER, CO 80202 US
R S Ve A NS R E e
Suite, Apt. #, etc. Suite. Apt. ¥, eic. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
Not Applicabts
Zip Country Zp Country 5. Cortiticata of Status Desired [ ggg&m"m‘
6. Name and Address of Current Registered Agent 7. Name end Address of Naw Registersd Agent

Name

-

BRENNER, MATTHEW
215 NORTH EOLA DRIVE Street Addrass (P.0. Box Number is Not A-.'_'_ able}
ORLANDO, FL 32802 -

-

City ’ FL [ Zip Code

8. The above named entily submits this siatement for the purpose of changing s regisiered oflica or regisiered agent. or bot' , m the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Sionature. Typed tr phntsd Aeme of e and e {NOTE: Regizasrad Agant sipnatuie 1sgured when renstsing) OATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $838.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS N R ADDITIONS / CHANGES
me MEM O oelere WLE [change (7 Addition
HAME DIKEOU REALTY RAME
STREET ADDRESS | 1615 CALIFORNIA STREET #707 STREET ADDAESS
Ciiv-s1-ap DENVER, CO 80202 ciry-ST- 29
TILE MGR [ Dee TIRE Ocrange O Asdiion
HAME DIKEOU, PANAYES RAME
STREET ADORESS | 1615 CALIFORNIA STREET #707 STREET ADDRESS
CirY-ST- 2P DENVER, CO 80202 CITY-81.21P
ME 3 Defete THLE DO change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
on-s1-ap ciTy-S1-20
TILE T peicte mie I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 oIy §1. 2P
T O Detere e Ocrnge {1 Addition
NAME RAME
STREET ADDRESS SIREET ADBRESS
CITY - ST- 2P oY-S1- 2P
TILE O Detee nng _ Ocrange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SI- 1P

11, | haraby certify that the information supplied with this Hing doas not qualily for the exemptians contained in Chapter 119, Florida Stalutes. | funher certify that the information
indicaied on this report is true and accurate and that my signatura shall have the same legal etfect as i mede ynder cath; that { am a managing member or manager of the
lirmited liabiity company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:% QNAM(—:S “\Uam) Mecoeer.  4-10-09 RD3][as-qu52
BIGMATURE AND TYPED ED MAME OF MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE O Dste Daytime Phore #




