FILED
2006 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L04000018119 Secretary of State

1. Entity Name 05-08-2006 90042 023 ****50.00
CHICAGO ON FLAGLER, LLC

Principal Place of Business Mailing Address
628 SW 87 PLACE 6 W 8 E
S TR
2. Pnncipal Place of Business 3. Mailing Aodress
14] Q)vmclmpw{
Suite, Apt. #. etc. Suite, Apt. # eic 15t MOORE CRIE0B3 (10/05)
Melrose Qudk , FLL.
City & State City & State 4, FEl Mumber 43-2047880 Applied For
- Not Applicable
4p Country fp0/ G O COU”"O 5 H, 5. Certificate of Status Desired [ ?i'gqu?:;tiona'
0 LI
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PARDILLO, ARMANDO A Cadow B, hinehewn
éﬁ?_I!EPONCE DE LEON BLVD Slre%ﬁﬁrﬁsw gw:rfbea |=?o}ﬁ;: tab!e))ﬁ/ .
202 - )
CORAL GABLES FL 33134 Mism, FlA
City Zi
FL |*5%j) Yy

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar

ith, and accept
e ebligations of register

SICGNATURE

Sugratute, MG 1 DOMded otie OF feppkien e sgen s e s apnieable (NOTE Reg»smeﬂ Aguet Snflure retuieend vhen temslatkg) yEJE

. FILE NOW"' FEE IS $50.00
Make: Check Payable to Florida Department of State
Due By May 1, 2006

N

9. MANAGH NG MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES

THLE MGR O Delete TLE JChange (] Addition
NAME JORGE, JOSE NAME

STRECT ADDRESS [141 N. BROADWAY STRECT AGDRESS

CHy-ST-21P MELROSE PARK IL 60160 Cirv-8T1-2P

TLE O Delete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STRFET ADDRESS

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

il O nelete il [ Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ pelete TME [ Change [ Addiion
NAME KAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-27P

HTLE O velete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE 1 pelete tILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT‘I’ §T- lIP

11. | hereby cerlify thal the informaltion supplied with this filing does not quaiify for the exemphon‘; contaned in Section 119, Florida Statutes. | further certify that the infermation
indicated on this reporl 15 lrue and accurate and that my sigpature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
vergd to execule this report as required by Chapter 608, Florida Stalutes.

limited liability company or the receiver or
SIGNATURE: / gty /Af/&é (708)2¢¢-7328

SIGRATURE AND TYPED OR £ AT AR MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayi me Phione &




