2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000039793

1. Entfly Name
CARROLLWOOD COVE, LLC

FILED |
Apr 21,2008 08:00 A
Secretary of State

Mailing Addiess

212 WEST VAN BUREN STREET, 9TH FLOOR
CHICAGO, IL 60607

Principal Place of Business

212 WEST VAN BUREN STREET, 9TH FLOOR
CHICAGD, IL 60607

AR A

04092008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE Pa— AT

20-2734073 Not Applicable
N $5.00 addiional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, fyped tr prarisd name of regtersd Ager and tie f appicable (NOTE: Regratersd AQerm signahms requred whsh rensistng) DATE

FILE NOWI!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I
TILE MGRM
NAME POLLACK, ALAN

STREET ADDRESS | 212 WEST VAN BUREN STREET 8TH FLOOR
ciy-s1-2P CHICAGO, IL 60807

TUE

NAME

STREET ADDRESS
CrTY-S7-2IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

TILE

NAME

STREET ADORESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-g1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statules. | further cestify that the information
inoicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or Lhe rpceiver or trustee em, ed to execute this report as required by Chapler 608, Florica Statutes.
(75 d-( fatt) U o /23
SIGNATURE: ‘A - L0
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZET) REPRESENTATIVE

Dayime Phons #




