2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004348

1. Entity Name

DBSI ST TOWER LEASECO LLC

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90111 001 ***693.75

JUUYIIOS

Principal Place of Business Mailing Address
1500 S. TECH LANE 1500 S. TECH LANE
MERIDIAN, ID 83642 MERIDIAN, ID 83642
s P o7 S N R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLG CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

20-1736477 Not Applicable
Zip Country Zip Country § i $5.00 Acditional
S, Certilicate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or boih, in the State of Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, :vpéé or-phinted name of regisiered agent and hile f apphcable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check p

ayable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /

TITLE MGR . J Detete ILE mae R AChange [ Addition
NAME DBSI HOUSING, INC. NAME Nes i Toe .

STREET ACDRESS | 1500 S. TECH LANE STREET ADDAESS | 6 6(;) <. TEsY LAN &

OTY-ST-2P | MERIDIAN, ID 83642 CIy-SI-21p MER O AN, o 3642

TITLE O pelete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-S1-21P

TITLE O Delete TILE [1Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

HTLE I Delete TILE []Change  [] Adgition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

THLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -SI-2p CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execute 1his report as requirec by Chapter 608, Florida Statutes.

Jeremy Swenson
f-23cd I0E-Y§9-2533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, U!MGE%. OR AUTHORIZED REPRESENTATIVE ) Date Dayimea Pnone #

SIGNATURE:

—




