FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M08000003970 01-31-2007 90085 045 ****50.00
1. Entity Nama
PMC PLAZA FIFTH AVENUE, LLC
Principal Place of Busingss Mailing Address
C/0 PROVIDENCE MANAGEMENT COMPANY, LLC C/0 PROVIDENCE MANAGEMENT COMPANY, LLC
212 W. VAN BUREN STREET, 9TH FLOOR 212 W. VAN BUREN STREET, 9TH FLOOR
CHICAGO, IL 60607 CHICAGO, IL 60607
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
do-5266Y4a7 Not Applicable
Zip Country Zip Country i - $5.00 Acditional
5. Certificata ot Status Desired O Fae Requirad
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND.ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL'*33324 ‘.
) ;
' City FL | Zip Code
8. The above named entity sut_)n'iits this s1atemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed og( P¥inted name of registered agent and title if applicable. {NQTE: Registered Agent signatute required when reinstating) DATE
T
Filing Fee is $50.00 Make check payable to
Due by May 1,2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TOLE MGR M- . :’-"; O telete TALE MeRM Al B fhange  [Hhedition
NAME Pollacik, , Flan NAME Poilack, Adan ‘ ,
STREETADDRESS ()2 L. Des Bucen S+ Gth Fle smeTopess | ATy . Ven Buren ST TR F e
CITY-5T-2P Chitoso, L L0607 CTY-ST-2P Chiuﬁo,, T 60607
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 3 elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TMLE O Deete THLE O Change [ Addition
NAME NAME
STREET ADDARESS | STREET ADORESS
CIvY-ST-2P CITY-ST-2P
TILE 3 pelete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that tha informaticn supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | furthsr certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivempr trustes smpowered to exgcuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Si AAQJ 1/83/07 3i3‘377-’7100
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prong ¢




