2008 LIMITED LIABILITY COMPANY

ANNUAL REPORY SRR OTATESs25.5138.75

\HASSEE, FLORIDA
DOCUMENT # M07000004885 TALLARASSEL. L
1. Enlity Name
DCX CB SQUARE TWENTY-NINE LLC 09 HAY 27 AM 8: 16
Principal Place of Business Mailing Addiess
518 17TH STREET, SUITE 1700 518 17TH STREET, SUITE 1700
DENVER, CO 80202 DENVER, CO 80202
T T
Suite, Apl #, ete. Sulte, Api. ¥, etc. 04022008 Chg-LLC CROEOR3 (12!05)
City & State Cily & State 4, FEI Number Appliad For
Not Applicable
Zip Country Zip Country §. Ceniificale of Status Desired a ,595.221 adr:;'b""
6. Namae and Address of Cument Registered Agent 7. Name and Address of New Reglzterad Agsnt

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strees Address (P.O. Box Number is Mol Accepiable}
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office of registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

SN, Typod O pinied e O 1egel v Ag0rd 00 14 § AOPHCA DM, INOTE: Fitg 5t #0 AQSnl Signatura 1ecuirad when 1einetating] DATE
FILE NOWI! FEE IS $138.75 ) - Maka check payabls to-
After May 1, 2003 Fee wliil be $538.73 - . Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM m Delete mue ™ G £ M @ Change ] Addilicn
e CB SQUARE LEASING LLC NAvE Aaran and = Y welNeed,
SIREET ADORESS | 518 17TH STREET, SUITE 1700 STREET ADDRESS f}'., > e sosre & 704
T ecer,
CIrY-ST-2P DENVER, CO 80202 ciY-51-7P 1€ .a@g._iu_ ey
THLE O petere TLE [ Change [ Addillon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CrY-ST-2P
MLE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-28 CTY-S1- 20
mie O owetz 11+ O crenge [ assition
HAME HAME
STREET ADDRESS STREET ADDRESS
ctv-§1. o0 GiTY-51- 2
tiLe O etets nne O Changs [ Aodttion
HAME NAME
STRECT ADORESS STREET ADORESS
CITY-S1-29 Y-S 2P
e O Deete TME O change [ Additien
NAME NAE
STREET ADDRESS STRIET ADORESS
CHY-S5T- 2P CITY-ST- 1P

11, ! heteby certify lhat the information supplied wilh 1his filing does nol qualify for 1he exempticns contaned in Chapter 119, Fiosids Slalules. I furlher certify that the information
indicated on this report is rue and accurele and thal my signature shatl have the same legal effect as If made under cath; that | em & managing mamber or managsr of the
Timited liability company or the saceiver o trusiee empowered to axeculs this report a8 required by Chapter 808, Florida Slatutes,

SIGNATURE: /Q Ower T Wiepnp Autk K. 0‘/[_?3/2425’ 303-225- 1843

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M on REFRESENTATIVE Daytime Prang #




