2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000039793

1. Entity Name

CARROLLWOOQD COVE, LLC

Principal Place of Business Mailing Address

212 WEST VAN BUREN STREET, 9TH FLOCR

CHICAGD, IL 60607 CHICAGD, IL 60607

212 WEST VAN BUREN STREET, 9TH FLOOR

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90147 032 ****50.00

AN NOI RN

01222007No Chg-LLC CR2E083 (11/05)
4. FEiI Number Applied For
20-2734073 Not Applicable
ii i $5.00 Additional
§. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity subemits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and titke il applicable.

(NOTE: Regriered Agent signature requirad when remstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME POLLACK, ALAN

STREET ADDRESS | 212 WEST VAN BUREN STREET 9TH FLOOR
CITY-ST-2IP CHICAGO, IL 60607

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-§7- 2P

TIME

NAME

STREET ADDRESS
CIry-57-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby cedify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the_raceiver or trustee empowared to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: - Q

jjazlor _ 3ia-377-7100

MMMEMDWWWDWD?SWGWIENEKORWMD REPRESENTATIVE

Gate Daytme Phone #




