2008 LlME’ERULAleBR“E.LTOYRgompANY s F , L E D

DOCUMENT # M05000004962 Ris

GRE FIRST FORT LAUDERDALE GP LLC ]-4‘55 C;lﬁff Tany ) A 9. 19

A £ o

Principal Placa of Business Mailing Address JSSEE' F Io i‘?/gf

FOUR COPLEY PLACE, SUITE 4403 (/0 RCHARD E. MICHAELS A
BOSTON, MA 02116 130 E RANDOLPH STREE, 5300

0

03252008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
] ) $5.00 Additional
5. Carlificate of Status Desired 0 Pee Required

6. Name and A:idruss of Curruﬁt Registered Agént

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

B. Tha above named entity submits this statement for the purpose of Ehanging g ragistered cffice of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, typed or printed naime of raginianed agent and Hia if applicatie. (MQTE; Registered Agent signeiure requined whan reingtationg) OATE

S001 23593575

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.73

9. MANAGING MEMBERS/MANAGERS
e MGRM

NAME GUGGENHEIM PLUS LEVERAGED LLC

STEFT anoess | FOUR COPLEY PLACE, SUITE 4403

CITY-8T1-2P BOSTON, MA 02118

TRE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-5T-3P

TMLE

NAME

STREET ADDRESS
CiTy-5T1-29

TME

HAME

STREET ADBRESS
Cry-s1-2¢

11. | hareby centily that the information supplied with this fifing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further cartify that thea information
indicated on this report is true and accurate and that my signature ghall have the same lagal effcct as il mada under cathy that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empawered 1o execuld this rapert s required by Chapter 608, Rorida Statutes.

Guggenheim PLUS@QM LC, its Member, by Guggenheim Trust Company LLC, its IMana ar, by Brian T. Sir, its Manager
SIGNATURE: ,025__ 400 (312) 827-0100

SIGNATURE WD TYPED DR PRINTED NAME B EIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE 1§ ate Daytive Prora

TR
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ORDER DATE April 15, 2008 £
ORDER TIME 3:53 PM

ORDER NO. 529664-005

CUSTOMER NO: 4329943

ANNUAT, REPORT FILING
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NAME : GRE FIRST FORT LAUDERDALE GP mE. 2 L
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XX ANNUAIL REPORT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Troy Todd - Ext. 2940

EXAMINER'S INITIALS: ) K\_,//



