2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

DOCUMENT # M05000001747

1. Entity Name

MCZ/CENTRUM FLORIDA VIII, L.L.

Lo

Principal Place of Business

225 WEST HUBBARD STREET, 4TH FLOOR

Mailing Address
225 WEST HUBBARD STREET, 4TH FLOOR

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 S0080 039 ****50.00

CHICAGO, IL 60610 CHICAGO, IL 60610

AR WO RO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, ApL. #, tc ule, ApL ¥, 8 04022007  Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FEl Number Applied For

20-1635788 Not Applicable

Zi Count Zi Count i

P euntry ® ountry 5. Centificate of Status Desired [ $5.00 Additional

Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptatle)

TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

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

SIGNATURE

Signatue, Typed or printed name of registered agent and lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Feeo is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TITLE O change [ Addition
NAME ASHKIN, LAURENCE NAME

STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60610 \ CITY-ST-2IP

TLE MGR [ Delete TILE ["JChange  [C] Addition
NAME MCLINDEN, JOHN NAME

STREET ADDRESS | 225 WEST HUBBARD STREET, 4TH FLOOR STREET ADDRESS

CITY-57-21P CHICAGO, IL 60810 CITY-ST-2IP

TITLE MGR [ Delete TMLE {JChange  [J Addition
NAME LERNER, MICHAEL NAME

STREET ADDRESS | 1555 NORTH SHEFFIELD AVE. STREET ADDRESS

CITY-S1-2IP CHICAGO, IL 60622 CITY-ST-2P

MLE MGR ] Delete TINE [ Change  [J Addition
NAME NIVEN, BRIAN NAME

STREET ADDRESS | 1555 NORTH SHEFFIELD AVE. STREET ADDRESS

CITY-ST-2P CHICAGO, IL 60622 CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

TITLE 3 Delete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | hareby certify that the information supplied with 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 and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowergd 10 execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN XA

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




