FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MQ5000004934 &R 01-12-2006 90039 046 ****50.00

1. Entity Name
NEWFIELDS DENVER, LLC

Principal Place of Business Mailing Address z U U U U :) uJ
1349 WEST PEACHTREE ST., STE. 2000 1349 WEST PEACHTREE ST., STE. 2000
ATLANTA, GA 30309 ATLANTA, GA 30309

UKD AC

01042006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR oo
58-2585036 Not Applicable

" - $5.00 Additional
5. Certificate of Stalug Desirec O Fee Required

6. Name and Address of Current Registered Agent e

s — U S

?ﬁwgfbg\lﬁ :?[%E DRIVE DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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

SIGNATURE .
- o- Signature, yped o printled name of registered agent and titke if applicable. (NQTE: Registared Agen: signature required when reinstating) DATE

R

Filing Foe is $50.00
_. Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HALL, WILLIAM L

STREET ADDRESS | 1349 WEST PEACHTREE ST., STE. 2000
CIiY-ST-2IP ATLANTA, GA 30309

TILE MGR

NAME RBUHANI, SHAHROKH

STREET ADDRESS | 1349 WEST PEACHTREE ST., STE. 2000
crv-si-ap | ATLANTA, GA 30309 '

TITLE MGR
NAME KRIEGER, GARY

730 17TH 8T, STE 925
s s | 730 1774 T, STE o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TITLE
NAME
STREETADDRESS |. . . .. . .
aTv-S1.2p T

TILE N ‘. :..";". a : |
NAME ) o ‘ . - .
STREET ADORESS |, "7 77 T T .
C\T\(-ST-z]P _ oo D o et e l -

T T mmeberemerm s s e e e Al art isannee ot o ke st e

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information *
indicated on this report is true and aceurate and thal my signature shall have the same legal efiect as it made under ocath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N A S | "f/ 009‘ HYot-3u41-90S0

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone #




