2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # M03000003962

1. Entily Name
GRE STICLLC

Principet Place of Business

48 MOUNT VERNON ST., STE. 2000
WINCHESTER, MA 01890

Mailing Address

48 MOUNT VERNON ST., STE. 2000
WINCHESTER, MA 01890

OGO N A

2. Principal Place of Business 3. Mailing Address
227 West Monroe Street |
Suita, Apt. #, elc. Sulte, Apt. #. etc.
Suite 2900 - C/O Cbris Antomow | 01082004  ChgllC  GR2E0A3 (10/03)
City & State . Clty & State 4, FEi Number Applied For
Ctiicago. I1linois 20-0424287 Not Appiicable
Zi Caoun Country "
P try 60%%6 onited States 5. Cerifficate of Status Desired [} ?ese'geo A,ddmonm
5. Name and Addrexs of Current Regl i Agent 7. Namé and Address of New Reglsterod Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET . /Serei Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525 !
LY
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accep!
the obligations of rogistered agent.
BIGMNATURE
typad or printed of rogl ['] NOTE wtuned whan
Filing Fee 1s $50.00
Pue by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10.
mw‘l\ 00 Detete nnE
NAME Guggenheim Plus Leveraged LLC HAME
STREET ADDRESS [68 Mpunt Vernon Street, Suite 2000 STREEF ADORESS
orv-st.zp  [Winchester, Massachusetts OLB90 oiry-$1-2P
TIE 3 Detete me Cctenge [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
1 coy-sT-zip CIFY-ST-2P |
e [T elete me O Cange [ Adilion
NAME NAME
STREET KD2PESS STREET AD0RESS LTI S N 1
CITY-ST-21P CIry-SF-21¢ .
TRE {1 Cpiete TME CJcange (] Addition
NANE | HAME
| STREET RMEIESS STREET ADDRESS
| urvstze Y-St
e 3 petete THE Ol Change £ Asdilion
| e WAME
STREET ADDRESS STREET ADORESS |
4 Cy-St-2 CTTY-ST-21P
me 1 Dekete TIE [ change [ Addition
MAME NaNE
STREET AGDRESS SIAEET ADORESS
CiTy-ST-2p CITY-ST-2IP

11. | hereby certify that the information suppted with this filing does not qualify for the exesnption slated in Section 118.07(3)F), Flrida Statutes. § further cerntify that the information
indicated on 1his reporl is true and accurate and thal My signature shalf have the same legal effect as il made under oath; that 1 armn & managing member or manager of the

e empowered to execute this report as required by Chapler 608, Florida Siatutgs, .. | . o
its Men by Guggenheim %!rusl: Company;.lic,- xts'eﬁ'mmger,' by Brian T. Sit,

limited hability company or the receiver or
Guggenheim Plus Leveraged

its Manaper
SIGNAT J«LETE.;

,
. f - 1/26/04
TYPED GR PRINTED NAME OF BIANING MANAGHHG lla!Eﬂ. MANAGER, 0A AUTHORRZED REPRAESENTATIVE Oale Daylime Phone 4




3¢

CORPORATION SERVICE COM

Mo300000396 2

ACCOUNT NO. : 072100000032
REFERENCE : 475409 4329943
AUTHORIZATION /17 E/P E
COST LIMIT S 50.00
ORDER DATE : March 4, 2004
ORDER TIME : $:42 AM " —
T= L <<
—
ORDER NO. : 475409-005 St
CUSTOMER NO: 4329943 8}? , ——
Ao I
CUSTOMER: Ms. Bonnie Glass o, M
Schuyler Roche & Zwirner Do o= U
130 East Randolph Street DN
One Prudential Plaza, #3800 5N o

Chicago, IL 60601

ANNUAT, REPORT FILING

NAME : GRE STIC LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - Ext. 2940

EXAMINER’S INITIALS:



