2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) ;Cj,’:Lﬁ{é@ﬁﬁ,ﬁfqﬁ.ﬁﬂsmzs—smﬁs
] () AR N 1 li
DOCUMENT # M07000003581 !
1. Enlity Nams '
DCX CB SQUARE EIGHT LLC MAY 27 AH 8: 25
Principal Place of Business Mailing Address
518 17TH STREET, SUITE 1700 518 17TH STREET, SUITE 1700
DENVER, CO 80202 DENVER, €O 80202
_ \

TP R AT GG GO MGV

Suite, Apl. #, etc. Suite, Apt. ¥, ptc. 02262008 L?hg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applisd For

Not Applicabla
e Country Zp Country $. Caertificate of Status Desired a gese.gg: :::dm
§. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent

Nams

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

3. Tha abova named entity submils this statement for the purpose of changing is registered office or registersd agent, or both, in the State of Florida. | am familiar with, gng accepl
the obfigations of registered agent.

SIGNATURE N
Segnstuce,

Typed o prnted hivne of regrciersd agant and t3e o apphcably. (NOTE: Reguieric) Agent S:rabtune {6060 whisth Hearolstng) OATE
FILE NOWIl FEE 15 $138.75  Make check payabla to
Aftor May 1, 2008 Fee will be $538.75 . . Fiorida Department of Stato
5. MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS/CHANGES
L MGRM ﬂmm WME MER RN Crange ) Aadition
e CB SQUARE LEASING LLC NAME Gg*?-‘( DEC EVENSON K
(o]
STREE? s00%€5S | 518 17TH STREET, SUITE 1700 STREET ACRESS SJ% 1TT% STREET, SUITE Moo
cly.S1-2P DENVER, CO 80202 ciyy-St- 29 DEN\IEL o | 0. 3L
THLE 7 peete nnE i Clcrenge [ Aadition
RAME NAME
SIREET ADDRESS STREET ADIFESS
CHY-ST-2P ciTY-S1-2P
WILE ] Deiete TMLE [Jchange (7 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-7¢ CrY-ST-2P
e £ oekee e Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ny-51- 79 CY.S1. 27
TNE £ Deleie 1ME [ Change ] Addwion
NAME NAME
$TREET ADORESS STREET ADDRESS
cy-st-zp Ty -5-2p
TTLE O Deters e Qcnange [ Addition
NAME NAME ’
STREET AQDRESS STREET ADDRESS
orY-S1.2p CIY-5T- 29

11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall hava the same legal eflect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recaiver or jrustee empowered to execute this repor as requirad hy Chapter 508, Florida Statutes.

SIGNATURE: / 03)9! T Nirs g MMH%&’ QEF l’/’/ﬁ)@ 3b3.224-78 9%

TURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE v Daytima Prone #




