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- ZDOG‘LIMITED LIABILITY COMPANY *.-}‘éﬁn = -
¥ ' ANNUAL REPORT N
-
DOCUMENT # M05000001916 3% ©
1. Entity Name ‘81?!- -0 G
MCZ/CENTRUM FLORIDA IX, L.L.C. ™ -
A=A
e P
e
Principal Place of Business Mailing Address 2?\‘ -
% ANGELQ, GORDON & CO., L.P. % ANGELO, GORDON & CO., L.P. ?,,,
245 PARK AVENUE, 26TH FLOOR 245 PARK AVENUE, 26TH FLOOR g ’
e — D O
04052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Fonied E
20-2632780 Not Applicable
5. Certificate of Status Desired a ?i'ggq:i?:;ﬁ‘mal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 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
ihe obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiie il applicable. (NOTE: Registered Agent signaiura required when reinstating} DATE

Filing Fee is $50.00

Due by May 1, 2006 SOODEEg9R 195D
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ASHKIN, LAURENCE

STREET ADDRESS | 226 WEST HUBBARD, 4TH FLOOR
CITY-S5T-2IP CHICAGO, IL 60610

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

et DO NOT WRITE

w “ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tnme

NAME

STREET ADDRESS
CIIY-5T-2IP

THLE
NAME ]

STREET ADDRESS
CITY-ST-2P ﬂ

11. | hereby certify that the informatien supplied with 1 s.f‘»ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is jtue angaccurate and tifal my signature shall have the same lagal effect as if made under calh; that | am a managing member or manager of the
e

limited fiability company of thiy're l}f@lor trust powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HREPRESENTATIVE Date Daytimé Phona #
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ACCOUNT NO. : 072100000032
REFERENCE 972309 7157078
AUTHORIZATION
COST LIMIT : §$ 50.00

ORDER DATE : April 7, 2006

ORDER TIME : 9:12 AM \%
ORDER NO. : 972309-045 )
CUSTOMER NO: 7157078

ANNUAL REPORT FILING

NAME : MCZ/CENTRUM FLORIDA IX, L.L.C.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Matthew Young - Ext. 2962

EXAMINER'S INITIALS:
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