2008 LIMITED LIABILITY COMPANY FiLEU

ANNUAL REPORT . TEL':%%WSXE&@%%MS-SMSJS
4,.( .~.

DOCUMENT # M07000003593 s

1. Entity Name .

DCX CB SQUARE NINETEEN LLC 08 MAY 27 &M 8: 24

Principal Place of Business Mgiling Address

518 17TH STREET, SUITE 1700 518 17TH STREET, SUITE 1700

DENVER, CO 80202 DENVER, CO 80202

e TR
Suite, Apt. #, atc. Suite, Apt. ¥, olc. 04022008 Chg-LLC CR2E083 (12/08)
City & State Cily & Siate 4, FE{ Number Applied For

Not Applicable
Zie Counury e Country 8. Cenificate of Status Desired . [J Eigzsmm‘l
6. Namas and Address of Cumrant Registered Agent 7. Name and Addrass of New Registyred Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O.'Box Number i3 Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

4. The above named enlity submils this stalemant for the purpase of changing is registered oflice or regisiered ageni, or bolh, in tha Siats of Florida. | am lamiliar wilh, and accept
the obligations of registered aganl.

SIGNATURE
Sigrsturs, typed or pvied name of regstered agent and e ff apphc sbie. {NOTE: Ragintirad AQHT LIQARIIE MQUHSd Wi (i lalng) DATE
FILE NOWINl FEE IS $138.75 : Maka check payshle to
Aftor May 1, 2008 Feo will bo $538.75 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES .
e MGRM A Detene TITLE MG emM R Crange  [J Addition
Nt CB SQUARE LEASING LLC NAME -f:’c: moge LR PedT &,
STREET ADDAESS | 518 17TH STREET, SUITE 1700 SRETAODRESS | o) 2 ) 1y s7TamaT, SuxzTE Tl700
arv-si-zp | DENVER, CO 80202 NSt I pesNe?, O3 _FH9 e,
TITLE O Delete e [Jcrange [ Additinn
ME HAME .
STAEET ADDRESS SIREET ADORESS
oIrY-S1-2° CIY-ST- 3P
e 0 Deet= TLE [JCmnge [ addition
NAME NAVE
SINEET ADDAESS STREET ADORESS
ary-st-pe CmY-S1-2P
HILE O Deters TILE Ocrange  J addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST. 2P CITY-51-2P
TILE O petere TIE O crange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CroY-S7-29 Ciy-S1-2P
MTLE L1 Oclets e Ocmme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-SI- P CiTY-S1-2IP

11, | hereby cerdify bnai the information supplied with this filing does nol qualily lor the exemptions contained in Chepier 119, Florida Statutes. | further cenify thai the information
indicated on this repon s trve and eccurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowesed to execule this repon as required by Chapter 608, Florida Siatutes.

smumurze:WOww T. Micano M . QEP. M/oﬁ )zme 303.22¢ - 7023

E AND TYPED DR PRINTED NAME OF MIMBER, LR, OR AUT D REPRESEMTATIVE




