FILED

-.L-""‘ . .
- 2008 LIMITED LIABILITY COMMNY , Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M07000001583 vt 01-25-2008 90068 001 ***138.75
1. Enlity Name
MP IVES NORTH Jv, LLC
Principal Place of Business Mailing Address v wwrea s w
101 CALIFORNIA STREET, 26TH FLOOR 101 CALIFORNIA STREET, 26TH FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94117
]

B PSR N

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEINu Appliad For

ﬂ - gé 92 w/ Not Applicable
e Country Zip Countey 5. Cenificate of Status Doses [ Ei-g?ql‘:‘ig“m"'
8. Name and Address of Current Reg d Agant 7. N‘mu and A of New Reélmred Agent
Name ~ L l [
CT GORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD Sireet Acdrass (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL ] Zip Code

8, The above named antity submits this stalernant-lor the purpose of changing its regisiered office of registered agent, or both, in he State ol Florida. | am familiar with, and accept
the obligations of registered epent. N

SIGINATURE _
SEONakEE. type0 O prndeC NIME Dl 160ucialed a0et 30U L i ADDMCADH. (NQTE: RBQaartr 50 AQEnt SO IeTuM 0 Wit (AELANNYT) DATE
FILE NOWIlI FEE IS $138.73 : Make check payable to
After May 1, 2008 Fee will be $538.75 * . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR O bexis TMLE [ crange [ Addition
NAME RREEF AMERICALL.C. NAME
SIREET ADDRESS | B75 NORTH MICHIGAN AVENUE, 415T FLOOR STREEF ADDALSS
Liry-g1-2p CHICAGO, IL 60611 CY-ST-2IP
TILE T Detets TME [ Chage [ Addution
NAME HALE
STREE} ADCAESS STREEY ADDRESS
ciry-51-29 ony-sT-zp
e O Deiete mE [l change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - CY-$T-1P
STILE —— - -}~ - - ~ = ‘Clbelee~ - § WiLE Rl - —_ . T DOctange (] Addiion
NAME RAME
STREET ADDRESS STREET ADDAESS
ohv-51-2 CiTY-53-0P
THLE 3 velete VITLE O change (3 Adaition
NAME NAME
STAEER ADDRESS SIREET ADDRESS
cv-$1-19 oY -S1-2P
e [ Delets THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cv-§T-20 oY-S1-2p

1. i hereby cartfy thal the information supplied with tnis filing does nol qualify for the exemplions containgd in Chapter 119, Florica Staties. | lurther certity that the information
indicated on this report is true and accurate and $hat my signature shall have the same legal eifect as if made under oalh; thal | am a managing member or managar of the
limited liability company or the receiver or rugiee empawered 10 eXBCute this report as required by Chapter 608, Florida Statutes.

SUSAN E. MCCLINTOCK, VP & SEC., 01/04/08, 312/266-9300
s|GNATum,=_-Q§{c&M1. Q/}%C&«,WL

TURE AND TYPED OA PRINTED NAME OF SIONNG MANAGING MEMBER, MAMADER, OR AUTHORIZED REPRESENTATIVE Cun Daywng Prone 8




