L [ y
2006 LIMITED LIABILITY COMPANY =IO d.,:,o ~
. _ANNUAL REPORT ©2 2 (@\
v -~
DOCUMENT # M05000004361 Y, © O
1. Entity Name d(}\’;:{- ~<
MCZ/CENTRUM FLORIDA XVI, L.L.C. o 4{
Th TS
Principal Place of Business Mailing Address /& %‘z‘-\{\ ‘J
225 WEST HUBBARD, 4TH FLOOR 225 WEST HUBBARD, 4TH FLOOR l Q;'
CHICAGO, IL 60610 CHICAGO, IL 60610
04052006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
20-3243932 Not Applicable
5. Certificate of Status Desired O fese.ggq l.;?:;lional

6. Name and Address of Current Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agan! and Libe if applicabie. (NOTE: Registered Ageni signaiure required when reinsiaing) DATE

Filing Fee Is $50.00

Due by May 1, 2006 SOA0ESSE20S 4
9. MANAGING MEMBERS/MANAGERS
TITEE MGR
NAME SLAVEN, ARTHUR

STREET ADDRESS | 225 WEST HUBBARD, 4TH FLOOR
CITY.ST-ZIP CHICAGO, IL 60610

TITLE MGR

NAME MCLINDEN, JOHN

STREET ADDRESS | 225 WEST HUBBARD, 4TH FLOOR
CITY-ST-2P CHICAGO, IL 60610

TITLE MGR
NAME LERNER, MICHAEL

1555 NORTH SHEFFIELD AVE.
z:.::E;TM;?:ESS CHICAGQ, I 60622 DO NOT WR'TE

we | NIVEN, BRIAN IN THIS SPACE

STREET ADDRESS | 1555 NORTH SHEFFIELD AVE.
CITY-ST-2IP CHICAGQ, Il 60622

TITLE

NAME

STREET ADDRESS
CIry-S1-2iIP

TITLE

NAME

STAEET ADDRESS
Cry-Sr-2Ip

11, | hereby certify that the information suppéied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dayima Phone #




s »

CORPORATION SERVICE COM

< NMHspoopn U36!

ACCOUNT NO. : 072100000032
REFERENCE 972309 7157078
AUTHORIZATION
COST LIMIT : 3 50.00
ORDER DATE : April 7, 2006 X4x
ORDER TIME 9:07 AM
ORDER NO. : 972309-025
CUSTOMER NO: 7157078
ANNUAL REPORT FILING
NAME : MCZ/CENTRUM FLORIDA XVI,

L.L.C.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - Ext. 2962

EXAMINER’S INITIALS:
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