. == Jun 11,2008 8:00 am

FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #M07000001150

1. Entity Name

DBS| COPENHAVER RQAD LLC

ANNUAL REPORT (05-08-2008 90113 001 *3,468.75

Principal Place of Business Maifing Address )
1550 S TECH LANE 1550 S TECH LANE 30009147
MERIDIAN, ID 81642 MERIDIAN, ID 83642
TR eS| MR m Ao
Suite, Apt. », e, Suile, ApL W, elc. 04182008 Chg-LLC CR2ED82 (12/06)
]
City & State City & State 4. FEI Numbar Applied For
- 0355057 Not Applicable
Ze Cauniry e Country 3. Certificate of Siatus Desired a Eg'ggqmm'
6. Nams and Addrass of Currant Ragistared Agent 7. Nama and Address of Naw Reg wd Agant *
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Noi Acceplable)}
TALLAHASSEE, FL 22301-2525
City FL ] Zip Coda

8. The shove named entity submils 1his stalemenk for the purposse of changing its regisiered oiice o registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
SeENAE, O & O Fibd PV OF roOrEmeed AR B itk i AcORCabIS. ENOTE: Pagutionsd AQErt Spnithes Hedumdd wivirt nis LG b DATE

FILE NOWII! FEE IS $138.78 Maka chack payabls to
After May 1, 2008 Fee will be $538.753 i Flortda Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /7
g MGRM 0 Deets me MeER (Wltange [ Acdition
o DBSI HOUSING, INC. A phot FNC .
SIREET ADOFESS | 1550 S TECH LANE SEELAORESS | | 5,65 O <, TEch LAVE
or-st-2¢ | MERIDIAN, ID 83642 arv-s1-op MELIOLAN, TO ¥ 342 .
Ime C bes I O crane [ Acaition
NAME g
STREET ADORESS STREET ADORESS
Y-St 20 CIrY-51-2P
me 3 Delete TMLE [ Change ] Addition
W HAME
STREEN ADORESS STEET ADDRESS
ciry-g3-2p ciry-st-a¢
nnE O Delete e Oictangs (O Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-29 oy-51-aP
TmiE 3 Delete FIILE [ Crenge [ Addition
ANE NAE
STREET ADDRESS STREE] ADDRESS
CIy-§1.2p a5 o7
e O Deiese TELE Ol Clonge [ Addilion
NAME MAME
STREE] ADDRESS SIREE| ADORESS
an-$1- % oS ap

11",

1 hereby certily that the information supplied with this filing does nat quality tor the exemplions contained in Chapter 119, Florida Sttutes, | kither cenily that the indormation
indicated on [his repon is rua and accurate and that my signature shall have the same (egal altact as il made undar cath; st | sm a managing membes or managar of the
limitod liabikty company or the receiver of trustan empowered 10 execute this repar as required By Chapler eoejérida Slalula;. S w en S on

re

S

SIGNATURE: \y\;\sﬂ\ ¥-22 0% Zob Y5-2433
BIGKATURE AND TYPED OR PRINTED MAME OF SIGNING NEMBER, ¥io my Dats Deyme Prore #




