2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT # L05000039794 Secretary of State
1. Entity Name
PMC COVE, LLC 05-06-2008 90004 041 ***138.75
Principal Place of Business Maiting Address
212 WEST VAN BUHE’N STREET, 9TH FLOOR 212 WEST VAN BUR*N STREET,9THAOQOR |  ~ === >v~= ~
CHICAGO, IL 60607 CHICAGO, IL 60607 -
_ 04092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied Fo
20-2734039 Not Applicable
5. Certificate of Status Desired O Ei‘ggql‘:?:;“f’“ai
6. Name and Addross of Current Regi d Agent ’

Y
el e DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Floriga. | am familiar with, anc accept
the obligations of registerea ageni.

SIGNATURE

Signature, lypedk or prmsd name of regysterad agent end tie f appiicable, (NOTE: Regisiered Agent signature required when rensteting ) DATE

FILE NOWIIl FEE IS $138.73
Aftor May 1, 2008 Fee will be $538.75

8. i MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME POLLACK, ALAN

STREET ADDRESS | 212 W VAN BUREN STO‘TH FLR
CHY-$T-2P | CHICAGO, IL 80607

TMLE

NAME

STREET ADDRESS
CTY-ST-2P

e
NAME

s DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST- 29

TILE

NAME

STREET ADDRESS
CIY-S7-2P

TLE

NAME

STRECT ANDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&m N- QM ;{f/ D/ ©

mxmumﬁossmummmumonAunmmnmam

Daytime Phone #




