FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M07000002473 01-25-2008 90068 002 ***138.75

1. Entity Name

MP IVES, LLC

Principal Place of Business Mailing Address U 000339

875 N MICHIGAN AVENUE, 41ST FLOOR 875 N MICHIGAN AVENUE, 415T FLOOR 9

CHICAGO, It 60611-1301 CHICAGO, IL 60611-1901

R B AR O M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8937724 Not Applicable
a8 Country Zp Couniry 5. Cerlificate ol Staws Desired [ figgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Strieet Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named eqtity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name ol registerad agent and litle it applicable {WNOTE: Registered Agenl signalure required when reinsiauing) DATE
FILE NOWTl: FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
L -
< ek
8, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ Delete TITLE [J Change [ Addition
NAME RREEF AMERICA L.L.C. NAME
STREET ADDRESS | 875 N. MICHIGAN AVENUE, 41ST FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 606111901 CITY-ST-2p
TITLE [ Delete me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-St- 2P
TITLE O Delete THLE [} Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-21P ciy-si-ap
TMmLE {1 Detete THILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
uts [ velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same "egal eifect as if made under oath; that [ am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURMIMI%MOC‘UKJ [’ML_’SUSAN E. MCCLINTOCK, VP & SEC., 01/04/08, 312/266-9300

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




