2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2007 8:00 am

1. Entity Name 04-10-2007 90080 040 ****50.00
MCZ/CENTRUM FLORIDA XVII, L.L.C.
Principal Placa of Businass Mailing Address
225 WEST HUBBARD, 4TH FLOOR 225 WEST HUBBARD, 4TH FLOOR vuvagol 1
CHICAGO, IL 60610 CHICAGO, IL 60610 : ‘
Suite, Apt. #, slc. Suite, Apt. #. etc.
uile, Apl ul P 04022007 Chg-Li.C CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3463059 Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registerad Agont 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Nt Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typad or printed nama of ragisierad agent and fille if applicable. (NOTE: Regisiarad Agenl signaiura raquirad when rainsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O Delete TILE 1 Change [ Addition
NAME SLAVEN, ARTHUR NAME
STREET ADDRESS | 225 WEST HUBBARD, 4TH FLOOR STREET ADDRESS
CITY-57-2P CHICAGO, IL 60610 CITY-ST-2P
TITLE MGR ] Detete THLE [ change [ Addition
NAME MCLINDEN, JOHN NAME
STREET ADGRESS | 225 WEST HUBBARD, 4TH FLOOR STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60810 CiTY-ST-2P
TILE MGR O velete TLE [ Change  [C] Addition
NAME LERNER, MICHAEL NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVE. STREET ADDRESS
CrTy-ST-2IP CHICAGO, IL 60622 CITY-5T-2IP
iME MGR [ Delete TITLE ] change ] Addition
NAME NIVEN, BRIAN NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVE. STREET ADORESS
CITY-ST-ZIP CHICAGO, IL 60622 CImy-81-2Ip
TmE (1 pelete TTLE [ Cange (1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St1-21P
TTLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerity that the informaticn
indicated on this report is true and accurate and that my signature sh. e the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 Bxj is report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ‘
BIGNATURE ANO TYPED OR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &




