2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000002173 FILED
1. Enlity Nama ,
M3C MANAGEMENT, LLC b "
Sep 12,2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
1202 WEST MONROE STREET 1202 WEST MONROE STREET
CHICAGOC, IL 60607 CHICAGO, IL 60607
09112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Ao For
20-8743224 Nol Applicable
5. Centficate of Status Desired O ?i'gg]lﬁ?;ﬂm’"al

6. Name and Address of Current Registerad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. Do NOT WRITE

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am famiiiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed or printed name ol registerad agent and tle i applicable (NOTE: Roegistored Agenl signature required when ranstating) DATR
FILE NOW!!! FEE IS $138.75 In accordance with s, 807.183(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BORNSTEIN, DAVID

STREET ADDRESS | 1202 WEST MONROE STREET
ciny-sr-zp CHICAGO, IL 60607

TITLE
NAME _uonongses1a
STREET ADDRESS 03120580001 -021 133, 7%

CITY-ST-2IP -

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-51- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify far the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate y signature shall have the same legal sffect as f made under oath; that | am a managing member or manager of the
limiied liability company or the rectww Tustee empowered to execule this report as required by Chapter 608, Flonda Statutes

e \

?////O'g 02226060

Dayiima Phona 4

SIGNATURE;

F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




