. 2?)06 LIMITED LIABILITY COMPANY

- ._.ANNUAL REPORT ~ /I

DOCUMENT # M04000003210
1. Entity Name
MCZ/CENTRUM QCEANCREST, L.L.C.
5.' 03
Principal Place of Business Mailing Address S EE £ 57:47-5
225 WEST HUBBARD STREET, 4TH FLOOR 225 WEST HUBBARD STREET, 4TH FLOOR Lol?ja
CHICAGO, IL 60610 CHICAGD, IL 60610 S A
04052006No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PRI o
20-1423388 Mot Applicabls
5. Certificate of Status Desired O ,?i‘ ggq l.:(rj:;tional

6. Name and Address of Current Registered Agent

CORPQRATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed ef printsd name ¢f registered agent and title il agplicable. {NCTE: Ragistarsa Agent signaturé required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2008 OOasg93 i 660
9. MANAGING MEMBERS/ MANAGERS
e MGR
NAME ASHKIN, LAURENCE

STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR
CITY-ST-7IP CHICAGQ, IL 60610

TITLE MGR

NAME SLAVEN, ARTHUR

STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR
CHTY-ST-2IP CHICAGO, IL 60610

TITLE MGR
HAME LERNER, MICHAEL

STREET ADDRESS | 1555 NORTH SHEFFIELD AVENUE
CITY-ST-21P CHICAGQ, IL 60622 Do NOT WRITE

NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVENUE
CITY-ST-2P CHICAGQ, IL 60622

IN THIS SPACE

TIILE MGR
NAME UVA, KENNETH J

STREET ADDRESS | 1209 ORANGE STREET
CITY-ST-7P WILMINGTON, DE 19801

TINLE MGR
NAME SCHWARTZ/JENNIFER A

STREET ADDRESS | 1209 ORANGE STREET
CITY-ST-21P WILMINGT®N, DE 19801

11. ) hereby certify that the information supplied with this filing Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo is trug-and accurate and that my gignature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or Wr red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lumyence. Binwun Ulplots 2B 32 zE;‘OC)

rtkiee emko
SIGNATURE MtD AP0 GR ;‘ﬁ’lNTEDbA_ME}/SIG‘ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




& P0tnn03L 16

CORPORAYTION SERVICE COMPAN

ACCOUNT NO. : 072100000032
REFERENCE : 972309 7157078
AUTHORIZATION A =2
TN 2
COST LIMIT : § 50.00 S
________________________________________________________ 3{3-;5_
Pad i
“”% o
ORDER DATE : April 7, 2006 N
me 3
ORDER TIME : .- 9:21 AM pw‘ o
A A
2] o
ORDER NO. : 972309-080 \ é—,;“« o
CUSTOMER NO: 7157078
ANNUAL REPORT FILING
=
NAME : MCZ/CENTRUM OCEANCREST, L.L.C. Z o
z &8
= -
= % Tl
s 2O
XX ANNUAL REPORT E; o g
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = ; ?}_
ot .. ~.,-
CERTIFIED COPY s 9
XX PLAIN STAMPED COPY =z

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - EXt. 2962

EXAMINER’S INITIALS:



