FiLe0
2008 LIMITED LIABILITY COMPANY. i?igsTlg\R"( OF STATE

ANNUAL REPORT __ ). FREROD 200501008 S84 AS 513875
DOCUMENT # M07000003583 PIE L c
1. Enlity Name H
DCX CB SQUARE TEN LLC 08 HAY 27 At 8:2
Piincipel Piace of Businass Mailing Adcdress
518 17TH STREET, SUITE 1700 518 17TH STREET, SUME 1700
DENVER, CO 80202 DENVER, CO 80202 e - -
R R 41 T A
Suile, Apt. ¥, sic. Suite. Apl. &, atc. 04022008 Chg-LLC CR2E083 (12/05)
City & Slale City & State 4. FEl Number Applied For
M Nol Applicable
e Countty e Country 8. Cenilicale of Statua Desired a ggggmw
6. Name and Address of Curment Registsrad Agent 7. Name and Address of New Registorod Agent

Name
CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Accaptable)
TALLAHASSEE, FiL 32301-2525

City FL I Zip Code

8. The above named enlity submils this statement for (he purpose of changing its registered office o registered agent, or both, 1n the State of Forida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — -
Signaure, trpad of printed T 01 100uREY d A00N Mt 0§ aopiicabie. {NQTE: Roguetinsd Agent s recusred whan DATE
FILE NOWIII FEE IS $133.75 Make check pa'yabh to,
Aftoer May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM B Detein TILE MG LM L f2 LL O B change  [J Addition
HAME CB SQUARE LEASING LLC HANE “Q'_T‘g = :;:“
STREET ADDRESS | 518 17TH STREET, SUITE 1700 STREET ADDRESS 518 /1TTH STRec7, SANRT I
av-s1-2¢ | DENVER, CO 80202 WS  hedNed. g RuAb 2
ME O petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2° CRY-ST-2P
TILE O Detete IME Ochanpe ] Aadttion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S1-TaP CiTy-S1- o9
g O oetee e Clcrangs [ Asdiion
NAME HAVE
STREET ADORESS STREET ACDRESS
CTY-ST-2P CITY-ST- 2P
TTE 3 Detere THLE Ocheage [ Acdition
NAME HAME
STREET AQDRESS STAEET ADDRESS
Y- S1-2P CITY-$7-29
me [ Detete TITLE Dichangs 3 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-53-2P CITY.S1.2P

11. | hersby certify thal the informalion supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Stalutes. | turther cetily that the information
indicated on this rapor! is Irue and accurate and thal my signature shall have the same (agal effect as if made undar cath; that | am a managing member or manager of the
limited linbility company o the receives or ttysiae empowesad to execule this raport as required by Chaptar 808, Florida Siatutes.

o Avnt. er yi /sjzoag 303.22¢ 3413

TYPED OR PRINTED NAME OF SKIMIMO MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREMENTATIVE

SIGNATU.B”EJ“




