FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000000375 03-20-2007 90146 045 ****50.00
1. Entity Name
CAPITALMEZZ LLC
Principal Place of Business Mailing Address o
9200 E. PANORAMA CIRCLE, STE. 400 9200 E. PANORAMA CIRCLE, STE. 400
ENGLEWOOD, CO 80112 ENGLEWOOD, CO 80112
e RGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEINumber SO0~ 7733443 Applied For
NREFAPREHEADHE Not Applicabie
Ze Country ap Country 5. Ceriificale of Staws Desired O Eei. gg}gf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both. in the State of Florida. | am familiar with, and accepl
the obligations ot registered agent.

SIGNATURE
Signature. typed of prnted ndine of regisiered agent and utle It apphcable {NOTE: Registered Agent signature required wher remsiating) DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM . O Delete TITLE [ thange [ Addition
NAME ARCHSTONE SMITH OPERATING TRUST HAME
STHEET ADDRESS | 9200 E. PANCRAMA CIRCLE, STE. 400 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD. CC 80112 CiTY-81-2IP
e [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2I
N 1 Delete TITLE ] chenoe T Addiiion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-21P CIY-§1-21P
TITLE O peless TLE O change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY ST 2P GITY-ST- 2P
13 [ pelete THLE [ Change [ Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TILE 1 pelete TIFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CIvY-SI-2IP

11. I heraby cerlily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicaled on Inis report is rue and accurate and [et my sigmature shall have iha same legal efiect as if made under oath; that | am a managing member or manager of the
lirmited hability company or the rec d 10 execule lhis report as required by Chapter 608, Florida Statules.

SIGNATURE: Bob lung c3/7b/o7 JAU- $73- 6445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZEP REPRESENTATIVE Dayurmg Fhone w

VP, (orporik 127




