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DOCUMENT # M04000003880 Sep /s A
GRE 800 BRICKELL GP LLG 4/'_/%?5 Mgy %y 9
— : | 43%"}%-787 13
Principal Place of Business Malling Address - }?/04
FOUR COPLEY PLACE, SUITE 4403 /0 RICHARD E. MICHAELS
BOSTON, MA 02116 130 RANDOLPH STREE, SUTE 3600 |
(R HT Rt

03252008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $5.00 Acditional
Fea Required

=

5. Certilicate of Status Desirad

8. Nama and Address of Currant Reglsterad Agent

CORPORATION SERVICE COMPANY
120t HAYS STREET 4
TALLAHASSEE, FL 32301-2525 /

g i3]

fial

8. The above named entity submits this statemant for the purppse of cﬁggirj its registarad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agant.

SIGNATURE
VDR O DriMed] Famo of eeQistaned agem and it i spolcanis. (NOTE: Rogatacnd Agal bignatus fécha s whars Lesnstabng) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

9. MANAGING MEMBERS/MANAGERS

HTE MGRM

NAME GUGGENHEIM PLUS LEVERAGED LLC
STREET ADCRESS | FOUR COFPLEY PLAGE, SUITE 4403
crry-St1-a¢ BOSTON, MA 02116

TmE

NAME

STREET ADCAESS
CiTy- ST-21°

TILE

STREZT ADORESS
C7Y-5T-F

STREET ADDRESS
CITY-57-2P

41, | hereby cerify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | quchar certify that |h“e information
indicated on this report is trua and accurate and that my signatute shall have the same legal effect as it mada under cath; that | am a managing member or maneger of the
limited fiability comparty of the receiver or trustes empowerad to execute this report as requized by Chapler 608, Florida Statutas.

Guggenheim PLUS m it Member, by Guggenheim Trust Company LLC, its Manager, by Brian T. Sir, its Manager
SIGNATURE: — H .!...0 4 (312) 827-0100

$IONATURE AT TYPED OR PRINTED NABE OF 3IGKING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE [——
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CRDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :
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ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

. [t

EXAMINER’S INITIALS:

Troy Todd - Ext.



