FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000039794 04-21-2006 90018 022 ****50.00

1. Entity Name

PMC COVE, LLC

Principal Place of Business Mailing Address NUVORU Y
212 WEST VAN BUREAN STREET, 9TH FLOOR 212 WEST VAN BUREAN STREET, 9TH FLOOR
CHICAGO, IL 60607 CHICAGO, IL 60607
T v I ORI
Suite, Apt. #, elc. Suite, Apt, #, etc. 02202006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
2—0 - J——? 3 Lf 037 Not Applicable
p Country Zi Country $. Certificate of Status Desired . [0 Eg'ggqﬁgﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-Namg .

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signature. typed or printec name ol registered agen: and tille it applicable. {NOTE: Registared Agent signanse requied when remnsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Deete TIE MGRM O change [ Addition
NAME NAME Alon Pollack
STREET ADDRESS sTReeTaDERESS | ) 2. W, Mo, Buren 8§ t 9™ Plocs
.57 g1 J I
CITY-57-2P CITY-§T-21p CLlcaa.q-mlL- 04 07
TILE O Delete TILE d [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TILE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2I9
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STAEFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-217 CNY-§1-2IF
THLE O elete TITLE [J Charge ] Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-51-21P

11. t hereby certify that the information supplied with this filing dogs not qualify for the exemptions 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes. /

s/ L

SIGNATURE: £ / Alan Bollack 3//¢/o(, 77 7 7/3D

BIGNATURE AND'TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Dan Daytime Prone 4




