. .
" * “2006 LIMITED LIABILITY COMPANY 2, N
ANNUAL REPORT 2

DOCUMENT # M05000004050 C; C%s‘\ ) N 6\
1. Enlity Name A Pt
GRE ALTAMONTE GP LLC %13'& P 0
% =
/L 9 7.
Principal Place of Business Maillng Address ’?bn/g 0
FOUR COPLEY PLACE, SUITE 4602 FOUR COPLEY PLACE, SUITE 4602 oG, @
BOSTON, MA 02116 BOSTON, MA 02116 "
R > v RN MDA AT
Four Copley Place c¢/o Richard E., Michaels
Suite, Apt. #, etc. . Suile, Apl, #, elc. 02022008 Cha-LL A
Suite 4403 130 E. Randolph 5t., $-3800 plic  crees(ve
City & State City & Slate 4. FEI Number Applied For
Boston, MA Chicago, IL APPLIED FOR No! Appliceble
do Country Zp Country 5. Cerlificate of Stalus Desired O $5.00 Adational
02116 UsA 60601 us : Fee Required |
8. NMame end Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Adddress {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL i Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered offica os regislered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of rogisterad agent.

SIGNATURE

or . typed of prd of agent and s ¥ applicable. (HOTE: Regislwad Agenl slgnsturnk riguirdd when rensiadag) DATE

Filing Fee is $50.00 . Makech
-~+Florlda De|

Du¢ by May 1, 2008

5. WMARAGRIG MEMBENS/ MANAGERS 10. —ADDITIONS /CHANGES

TALE MGRM 3 delete WILE Change [ Addition
NAME GUGGENHEIM PLUS LEVERAGED LLC HAME

STREET ADONESS | FOUR COPLEY PLACE, SUITE 4602 smeeaoness | rour Copley Place, Sulte 4403

ar-s-2F | BOSTON, MA 02116 orv-stz¢ | Boston, MA 02116

TIE 2 Detete ME Ochange [ Addition
NAKE NAME

STREET ADDRESS STREET ADORESS T T S o ] I

oTY-S1-2P CIrY-S1-2P

TME O Deiele THE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

Y. ST-21P CITY-5T-280

ME 3 Deteta e O Changs [ Addition
HAME HAME

STREE] ADORESS STREET ADDRESS

cinY-§1-2P cHy-1-Ip

HILE 0O selee THLE [J Chnge (T Addfion
NAME HAME

STREET ADTRESS STHEET ADDRESS

ciry-Si-2P ory-ST-2p

Ve O pelete TmE ) O change 7] Addition
HAME MAME

STREET ADDRESS A STREET ADDRESS

Cy-$1- 29 CITY-S§-2P

11. Lhareby certify that the information supplied wilh this filing does not quallfy for the exempiions contalned in Chapler 119, Florida Statutes. | further certify that the Information
indlcatec on this report is true and accurate and that my signature shall have the sama legal effect as It made under oath; that | am a managing member or manager of the
limited llability company or the receiver or Yustes empowered to execule thig report as required by Chapter 808, Figrida Statules.

Guggenheim Plus Leveraged LLC, 1 B Guggenheim Trust Company LLC, its Manager,
by Brian T. Sir, its Manager <
SIENATURE: - & 3/6/06 312-565-2400
SIANATURE AND TYRED OR PRINTED RAME OF SIGNING WANKGIHD MEMBER, MANAQER, QR AUTHORIZED REFRESENTATIVE Dale Caylime Phone #

s e e s AR ey

(O




"ese.
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WX 0500000 %050

ACCOUNT NO.

v
2

072100000032

REFERENCE 905168

4329943

AUTHORIZATION

COST LIMIT

ORDER DATE March 7, 2006

ORDER TIME

4:50 PM
ORDER NO. 905168-010
CUSTOMER NO: 4329543

ANNUAL REPORT FILING
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Toi zm M
NAME : GRE ALTAMONTE GP LLC SN
go:, @ 0
E:Eaf = ?g
g% €
XX ANNUAL REPORT 23 o
Bz
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: @
XX

PLAIN STAMPED COPY

CONTACT PERSON: Denise Mick - Ext. 2950

EXAMINER'S INITIALS:



