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2008 LIM?EE&A?BAE:};}YR%OMPANY s F / L ED

DOCUMENT # M05000004050 S R 15 o
GRE ALTAMONTE GP LLC 74 56;'4? Elpy, 319

Ak SSFJ_-_‘??/S IATe
Principal Place of Business Malling Address 8 0}?/0 4
FOUR COPLEY PLACE, SUITE 4403 /0 RICHARD E. MICHAELS
BOSTON, MA 02116 130E. RAVDOLPH STREE, 380

A RS

03252008No Chp-LLC CR2E083 (12/07)
4, FEI Number Apphiad For
NOT APPLICABLE Not Applicabla
i $5.00 additicnal
e 8. Certificate of Status Desired d Fa Requirod

6. Name and Address of Current Registerod Agant - /

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET ;
TALLAMASSEE, FL 32301-2525

8. The above namad entity submils this statement for the purposs offchanging its registored office of registared agant, or beth, in the State of Flcrida. | am familiar with, and accept
the obligations of 1agistered agent.

SIGNATURE
Cigraiure, fypad of printed name of reg agent snd Cle ¥ (NOTE: Regruersd Agan xignatse required whan reinstaing) DATE

FILE NOWII FEE IS $438.75 — e . ——
After May 1, 2008 Foa 3875 SO0l 22359340

9. MANAGING MEMBERS/MANAGERS
TME MGRM

NAVE GUGGENHEIM PLUS LEVERAGED LLC
STREETADDRESS | FOUR CQPLEY PLACE, SUITE 4403

CITY-ST-21P BOSTON, MA 02116

STREET ADDRESS
CiTy-SF- 2P

TILE

NAMF

STREEY ADORESS
CImY-§7-29

HME

NAME

STREET ADDRESS
CIiy-ST-2F

TME
NAME
STREET ADDRESS
Ciry-sI-ap D % i il

11. | hersby G thal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Flonida Statutes. | further certily Ihat tha information
indicated on this report is true and accurata and that my sipnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or In@ receivar or tustes empowerad to execute this repont as required by Chapter 608, Flarida Stalutes.

Guggenheim PLUS Leve %ﬁts Member, by Guggenheim Trust Company LLC, its Manager, by Brian T. Sir, its Manager
SIGNATURE: - o /1}!0‘5 (312) 827-0100
Cate

SIGMATIRE AND TYM‘TID NAME OF SIGNING MANAGING MEMEBER, OR AUTHCRUED REPREIENTATNVE Carytime: Phone #

e




CORPORATION SEAVICE COMEANY"

A %; .
Zm - ‘f\
ACCOUNT NO. 072100000032 T’gg "'f, (
7% " e\
REFERENCE 52960 4329943 Hh% o\
2o F O
AUTHORIZATION m"; N1
2% @
L
COST LIMIT $ 138.75 ’%ﬁ
T T R A
ORDER DATE : April 15, 2008
ORDER TIME 3:51 PM
ORDER NO. 529601-005
CUSTOMER NO: 4329943 o
®
o=
______________________________________________________ S o )
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ANNUAL REPORT FILING o TR
-U e
-_-g-_._ .,
=
-
an
NAME : GRE ALTAMONTE GP LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

xX

CONTACT PERSON:

_ -
Troy Todd - Ext. 2940

EXAMINER’S INITIALS:



