FILED

. Jun 11,2008 8:00 am
2008 LIMITED LIABILITY COMRANY Secretary of State

ANNUAL REPORT 05-08-2008 90113 001 *3,468.75
DOCUMENT # M07000004766

1. Entity Name
DBSI1 TELECOM OFFICE LLC

Principal Place of Business Mailing Adciress 3 0 0 0 91 4 5

1550 5 TECH LANE 1550 5 TECH LANE

MERIDIAN, ID 83642 MERIDIAN, ID 83642
R GG A W A
Suite, Apt. #, eic. Suite, ApL. #, glc. 04182008  Chg-LLC- CR2E(83 (12/06)
City & State City & Staie FEI Number Appled For
a?D XA AAY Not Applicable
e Goumury Zp Couniry 8. Cenilicate of Staws Desired ] Ezgg:"'ﬂm
§. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agsnt

Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streel Address (P.O. Box Numbyer is Not Acceplabla)
TALLAHASSEE, FL. 32301

City FL ] Zip Code

8. Tha abova named entity submils [mis stalemant lor he purpese ol changing its registenad oifice or registered agenl. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
. Iyped O Drvsted ravre of recerievyd agent and ie ¢ apokcibla {NOTE: Agerd sgr il DATE

FILE NOWIIl FEE IS $138.75 Make chock payabis to
After May 1, 2008 Fae will be $330.75 - Flortda Department of State
9. MANAGING MEMBERAS  MANAGERS 10, ADDITIONS /CHANGES
me MGRM L betere HE O Clange (O Aodition
HAME DBSt 2007 LAND IMPROVEMENT & DEV. FUND LLC HAME
STREEY ADDRESS | 1550 S. TECH LANE STREET ADDESS
cry-S1. 00 MERIDIAN, ID 83642 am-s1-219
HTLE [ Dere % O Crange [ Adcition
NAME MAME
SIREET ADDRESS STREET ADDAESS
CilY-51-2P clr-5i-9
e O Delee InLE [ Change [ Addition
NAME MAME
SIREEY ADDRESS STREET ADDRESS
cuy-st-ap Ciry-§1-29
ImE 0 ooete g O Change [ Adaition
RaE NAME
STREET ADDRESS STAEET ADDRESS
rY-81-p Ciry-s1-2p
ME O et i1 O Ctange [ Aodiion
HAME NAME
STREET ADDRESS SIREET ADORESS
[AL S F. Cry-S1-20
1ME O Do TIEe Cyctange O acnition
NAME NAME
SIREET ADORESS SIREET ADORESS
cITY-51-00 CiY-S51-0P

11. | heraby cerily that the inlormation supplied wah this fling does nol qualily for the exemptions contzined in Chapter 119, Florida Statutes. 1 hurther cenily that tha information
ingicated on this report i Irue and accurate and that my signatura shall have e same lagal eftect as il made under oath; that | am 8 managing member of manages of tha
limited liabilty company or tha receiver or trustes empewered 1o axacule this repon as raquiced by Chapter 608, Florida Statutes.

Jeremy Swenson
SIGNATURE: e, W P3-0F  D0F-4EG-2533

TURE AND TYPED OR PRINTED MAME OF $IONSG MEMBER, W’ REPRESENTATIVE j Date Darviime Phone ¢




