2008 LIMITED LIABILITY COMPANY F l L E
ANNUAL REPORT 08 4oy D

DOCUMENT # M04000003881 55 2, S /5 AM

4. Entity Name i- EC\R&‘] 9.' /9

GRE CORALWOOD GP LLC ALl g Hg'g RY or S
SSEE £ TAT £

Principal Placa of Business Mailing Address t 0’0/ DA

FOUR COPLEY PLACE, SUITE 4403 C/O RICHRD . MICHAELS

BOSTON, MA 02116 130 E. RANDOLPH STREET, SUITE 3800

CHICABO, IL 60601

BRI ARSI

03252008No Chyg-1LC CR2E083 (12/07) L

4. FEI Number Apphied For F
NCT APPLICABLE Not Applicable

5. Cartifcato of Status Desiey. [J $9-00 Additonal

Fee Required

8. Name and Address of éumn! Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

) L
8. The above named entity submits (his statement for the pur;:osa of chahging s registered offi n the State ol Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE =
Sigrature. typed or grinted name of regi: agent and litls i (MOTE: Registerad Agent sigraise requined wher fsingtating) DATE

FILE NOWIIt FEE 1S $138.73
Aftor May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME GUGGENHEIM PLUS LEVERAGED LLC
STREETADORESS | FOUR COPLEY PLACE, SUITE 4403

CiTY- 57-2P BOSTON, MA 02116

TILE

NAME

STREET ADDRESS:
CATY-ST-2IP

FME

NAME

STREET ADDRESS
CiTY-$1-2if

TRE

MARE

STREET ADDRESS
CITY- ST- 3P
TINE

NAME

STREET ADDRESS
€iry-st-a8
e

NAME

STREET ADIDALSS
ciy-51-2F i :
11. | horaby cerlily thai the information supplied with this fling does not qualify for the exemptiony containad In Chapter 119, Florida Statutes. | further certify that tha inlormation

indicated on this repert i frue and accurate and that my signature shall have the sama lagal effect as it made undar cath; that | em a managing member or manager of tha
lirmitad Fability company or the receiver or lnistee empowered to axacute this report as required by Chapter 608, Florida Statiles,

i3 e R

Guggenheim PLUS L LC, its Member, by Guggenheim Trust Company, LLC, its Manager, by Brian T. Sir, its Manager
SIGNATURE: v fuf (312) 8270100
SIGNATURE SIONING MANAGING MEMBER, OF AUTHORIZED REFRESENTATIVE T Toae Dearytimo Prone #




-2 MeYw0ou 354
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ACCOUNT NO. : 072100000032 v P
=t :}
REFERENCE : 529677 4329943 % W\
=0 Eo « )
AUTHORIZATION T g
<L -
COST LIMIT 38.75 S P
__________________________________________________________ Zo
R

ORDER DATE : April 15, 2008

ORDER TIME :  3:54 PM
ORDER NO. : 529677-005
CUSTOMER NO: 4329943 g

ANNUAL REPORT FILING

NAME : GRE CORALWOOD GP 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 ‘

N

EXAMINER’S INITIALS:



