*2066-LIMITED LIABILITY COMPANY

(

’

7 A
ANNUAL REPORT , 5 © \O

P,
DOCUMENT # M05000005215 ‘{‘?n e
1. Entity Name q‘\‘?n d}
MCZ/CENTRUM FLORIDA XIX, L.L.C. Sy '0
e
G @
S
Principal Place of Business Mailing Address v
225 WEST HUBBARD, 4TH FLOOR 225 WEST HUBBARD, 4TH FLOOR \,
CHICAGO, IL 60610 CHICAGO, IL 60610
04052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopiedor
20-3475033 Not Applicable
o . 5.00 Additi
5. Centificate of Status Desired O ?ee Req G‘r’;j“""a'

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama at registered agent and title if applicabla, (NOTE: ReqQistered Ageni signatyura required when reinstating) DATE

Filing Fee is $50.00

Oue by May 1, 2008 S (s e e
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME SLAVEN, ARTHUR

STREET ADDRESS | 225 WEST HUBBARD, 4TH FLOOR
CITY-51-21p CHICAGQO, IL 60610

TITLE MGR

NAME MCLINDEN, JOHN

STREET ADORESS | 225 WEST HUBBARD, 4TH FLOOR
CITY-Si-2IP CHICAGO, IL 60610

TITLE MGR
NAME LERNER, MICHAEL

STREET ADDRESS | 1555 NORTH SHEFFIELD AVE.
CITV-;QI(\)F CHICAGQ, IL 60610 DO NOT WRlTE

INTHIS SPACE

NAME
STREET ADDRESS | 1555 NORTH SHEFFIELD AVE.
CITY-53-21P CHICAGO, IL 60610

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daylima Phone #




MUG DOLWS 215

CORPORATION SERVICE COMPANY

>
Ta T -\
ACCOUNT NO. 072100000032 ) ‘%:'
p)
i
REFERENCE 972309 7157078 7%, ©
e O
AUTHORIZATION T, &
Te, &
COST LIMIT $ 50.00 2%, 2
w
ORDER DATE : April 7, 2006
ORDER TIME 9:23 AM
ORDER NO. 972309-100
CUSTOMER NO: 7157078

ANNUAT, REPORT FILING
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S =
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NAME : MCZ/CENTRUM FLORIDA XIX, S -
L.L.C. e
gi o BN
> B
XX ANNUAL REPORT =z

PLEASE RETURN THE FOLLOWING AS PROQF'OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - Ext. 2962

EXAMINER’S INITIALS:



