.

FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000003318 02-09-2004 90192 005 ***150.00

1. Entity Name

SOLUNET LLC

Principat Place of Business Malling Address TENMNJIL GG

1675 BROADWAY, SUITE 900 1675 BROADWAY, SUITE 900

DENVER, CO 80202 DENVER, CO 80202

s S AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLG CR2E083 (10/03)
City & State City & Stata 4. FE! Number Applied For

42-1558123 Nat Applicable

Zip ) Country Zp Country 5, Certificate of Status Desired ] ?i'gg‘lﬁf:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NATIONAL REGISTERED AGENTS INC

526 EAST PARK AVENUE Street Addrass (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O elete TILE [ Change  [J Addition
NAME MARABITO, ALLEN J NAME :
STREETADDRESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS
CITY-ST-ZiP DENVER, CO 80202 CITY-ST-ZIP
TIMLE MGR 1 petete TITLE [ Change ] Addition
NAME DANITZ, SCOTT R NAME
STREET ADDRESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS
GITY-ST-2IP DENVER, CO 80202 CIY-S1-2IP
TmE MGR T pelete TIILE [JChange [ Acdition
THAME | SARACCO;MICHAEL A~ —— SR wme B NAME - = :
STREET ADDRESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS
CITY-ST-2IP DENVER, CO 80202 CITY-ST-2P
TITLE [ palete TALE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ petete THLE {J Change  ["] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P _ CITY-ST-ZIP
TILE [ pelete TITLE [ change  [C1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama lagal effect as it mads under cath; that 1 am a managing member or manager of the
limited liability company o the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE'/ D’)::O‘-Sr- VP, CFO & Treasurer ‘2,/9{/0;{/ ¢303) 672-8631
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

Gylﬁ_lug MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




