‘\ . FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # M04000003960 03-29-2006 90018 010 ****50.00
1. Entity Name
MCZ/CENTRUM FLORIDA IV OWNER, L.L.C.
Principal Place of Business Mailing Address Z U U Z 2 u 8 1
225 WEST HUBBARD STREET, 4TH FLOOR 225 WEST HUBBARD STREET, 4TH FLOOR
CHICAGO, IL 60610 CHICAGO. IL 60610
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1635712 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable}
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 the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Lyped or printed rname of registered agent and title if applicatye. {NOTE: Regisieied Agent Signaturs required when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMe MGR 3 Delete TILE [ Change [ Addition
NAME ASHKIN, L AURENCE NAME
STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGQ, IL 60610 CITY-ST-2IP
TLE MGR O pelete TITLE [ Change [ Addition
NAME SLAVEN, ARTHUR NAME
STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR STREET ADDAESS
CITY-ST-2IP CHICAGO, IL 60610 CITY-§1-2IP
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME LERNER, MICHAEL NAME
STREET ADDAESS | 15565 NORTH SHEFFIELD AVENUE STREET ADDRESS
CITy-ST-21P CHICAGOQ, IL 60622 COY-ST-21P
TME MGR O velete TITLE {Ocrange [ Addition
NAME NIVEN, BRIAN NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVENUE STREEY ADORESS
ciry-s1-ap CHICAGO, IL 60622 CITY-ST-ZP
TITLE O Delete TITLE [ Cchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-g1-2iP CITY-ST-2iP
TIMLE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDHESS
CITY-5T-ZIP CITY- ST-21P
11. t hereby certify that the information suppliedpwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true_aod accuratgfand that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or ¢ eiver orftrhstee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3)i3 oty (812)5131122
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dam ! Daytime Prone &




