2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # M38000001872

1. Entity Name

BRAUVIN CORPORATE LEASE PROGRAM IV, L.L.C.

Mailing Addrass

30 N, LASALLE SUITE 3700
CHICAGOD, IL 60602

Principal Place of Business

30 K. LASALLE SUITE 3100
CHICAGO, IL 60602

FILED
Feb 12, 2005 08:00 AM
~ Secretary of State

L

DO NOT WRITE IN THIS SPACE

02022005Noe Chg-LLC CRZEC83 (10/03)
4. FEl Number ApDied For
35-4215348 Not Applicable
; $5.00 Additional
5. cﬁ“f@? of Statug Desired E[ Fee Roquirad

6. Name end Address of Ci;r;e;nl Reglstered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

Timar.

8. The above hamed entity submits this statsrment for the purpose of changing its registered office or registéred agent, or Abo{h, in the State of Florida. -i am familiar with, and

the obligations of registered agent.

SIGNATURE

ept

Signalurg, lvoad of pinlad name of registerau kgent and ¥k if applicabls.

{NOTE. Regisiered Apant signalute TenRuired WheR rensialeg)

.. DATE

Feao is $50.00

Fiilng
v May 1, 2005

Due

2. MARAGING MEMDERS/MANAGERS

MGR

BRAUVIN CAPITAL TRUST, INC.,

30 M. LASALLE STREET, SUITE 310
CHICAGO, IL 80802 -

TILE

NAME

STREET ADDRESS
Cy-sT-2P

TItE

NaME

STREET ADDRESS
LY-si-Zip

THLE

NAME

STREET ADDRESS
cay-s1-7ip

TLE

NAME

STRELT ADDRESS
CHY-§1-21p

TRLE

NAME

STRELT ADDRESS
Y- §7-Z1

A

TAVE

STRCET ADDRESS
CiTY-$T-21f

-, U000p022TSE |
b2 DO s v on -

- DO NOT WRITE
IN THIS SPACE

11. | hereby cerly that the information suppliad with this fifing does not qualify for the exernption stated In Section 119.07(332&). Florida Statules. | further cartify that the Information
indicatéd on this report is frue and agcurate and thal my signature shall have the same legal effect as & made under ¢a

ex:eczsti ?is report as required by Chapter 508, Florida

Henited labitty company or the recgiler or 1msze;;niwered 1o

SIGNATURE:

; that § am a managing member or manager of the
Stutules,

%‘éf’

Lpr (32) 7557440

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING “EHBEFL DR AUTHORZED REPAESENTATIVE

Dayline Phone #




