' FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003033 04-10-2007 90080 037 ****50.00
1. Entity Name ’
MCZ/CENTRUM FLORIDA Ill OWNER, L.L.C.
Principal Plage of Business Mailing Address . -
225 WEST HUBBARD STREET, 4TH FLOOR 225 WEST HUBBARD STREET, 4TH FLOOR b U U 'j 4 h l 4
CHICAGO, IL 60610 CHICAGO, IL 60610
e R R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1314640 Nat Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O Eese:. geoqgfgditi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

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 tha Stats of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. (MOTE: Registared Ageni signature required when remnstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE Ochange [ Addition
NAME SLAVEN, ARTHUR NAME
STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR STREET ADDRESS
CITY-5T1-2P CHICAGO, IL 80610 CITY-ST-219
Ting MGR O Delete TILE [lchange [ Addilion
NAME ASHKIN, LAURENCE NAME
STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR STREET ADDRESS
Cry-S1-2p CHICAGO, IL 60610 CITY-ST-2IP
TLE MGR [ Delete TILE [ change [ Addition
NAME LERNER, MICHAEL NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVENUE STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60622 CITY-5T-21P
TITLE MGR O Delete TITLE [ Change [ Addilion
NAME NIVEN, BRIAN NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVENUE STREET ADDRESS
CITY-ST-ZP CHICAGO, IL 80622 CITY-ST-21P
THILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O elste TLE D Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ard accurate and that my signature shall haya the same legal offect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowerad to executs-hig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATLlﬁ AND TY'Pl!'D OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona ¥

{




