| FILED
2008 LIMITED LIABILITY COMPANY - May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000096661 05-01-2008 90028 021 ***138.75
1. Entity Name
PCV, LLC
Principal Place of Business Mailing Address
30050 CHAGRIN BOULEVARD 30050 CHAGRIN BOULEVARD . 6 0 D 3 7 1 5 G
SUITE 100 SUITE 100 .
PEPPER PIKE, OH 44124  US PEPPER PIKE, OH 44124  US T T
P R S  [URACIRARIEAR AT G

c/o Jacob Real Estate Services, Inc. c/o Jacob Real Estate Services, Inc. ’ . ot

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC - CR2E0B3 {12/06)

607 W. Bay Street 607 W, Bay Street

Cily & State City & State 4. FEl Number Applied For

Tampa, FL Tampa, FL 20-3567195 Not Applicable
aie Country zp Country 5. Certificate of Status Desired O $5.00 Additianal
33606 USA 33606 USA Fea Required
~" §. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent -
R Name
SAUTTER, C. CHRISTIAN ESQ. James C. Jacob, CCIM
2850 NORTH ANDREWS AVENUE Sueet Address (P.O. Box Number is Noi Acceplabla)
FORT LAUDERDALE, FL 33311 Jacnh Real Fstate Services, Tnc
607 W. Bay Streef
City Zip Code
Tampa FL 331606

8. The above named entity submits this statem
the obligations of rei;i_sie d agent.

SIGNATURE

t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/A James €, Jacob 4/28/08
Aty

t apphcabia (NOTE: R Agent sig tequeed when DATE

i of registara

" FILE Now\.\g;igg()s $1£7) Make chack payable to
After May 1, 2008 will be\$538.7 . Florlda Department of State

s

MANAGING MEMBERS / MANAGERS . 10..,.. ADDITLDNSICHANGES

8.

TILE MGRM Cloeee  J sme Cichange [ Aedition

NAME KOSAR, BERNIE J JR. HAME

STAEES ADDRESS | 30050 CHAGRIN BOULEVARD, SUITE 100 STREET ADDRESS

CITY-S1-2IP PEPPER PIKE, OH 44124 CITY-S1-2IP

e [ Detete VILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ei1Y-51-2I0 Cy-ST-2IP

TLE .- 3 Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-SI-21P ClTY-ST-2IP

nne ] Delete WIE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P

i ] Delete e [ changs [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-S1-2p CITY-5T-2P

e O velete TITLE [ change [ Additicn

NAME NAML

SIREET ADDRESS, X X STREET ADDRESS

CIlY-51-2IF . ; ciy-si-zip

11. | hergby certify that the information supplied with this filing does not quality for the ‘ex'smp'liorié ‘tontained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee smpowered ta execute 1his repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE: — James C. Jacob 4/28/08 (813) 258-3200

SIGNATU MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytme Phona #




