2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000052649

1. Entity Name

KAPE CHICAGO HOLDINGS, LLC

Principal Place of Business

2648 NE 37TH AVENUE
FORT LAUDERDALE, FL 33308  US

Mailing Address

2648 NE 37TH AVENUE
FORT LAUDERDALE, FL 33308  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90422 036 ****50.00

20010783

AR RACRR R

02222006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
o } . R a0 -391] ? 77 ‘-ff Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name '

SMITH, DENNIS D ESQ.

C/O TRIPP SCOTT, P.A_

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301

Streat Address (P.C. Box Number is Not Acceptabla)

City

FL ! Zip Code

. 8. The apove named entity submits this statement 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 or printed name of registered agent and tite If applicable (NOTE: Registered Agent signature required when reinstating} DATE
& T - R A
Filing Fee is $50.00 - Make check payable ta::, ',
Due by May 1, 2906‘ “ % Florida Depa:rtmerzt }of State
) : M ‘;"k” ":,h r‘jl‘:‘*);\w

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGR [ petete TILE [ Change [ Addition
NAME PEICHER, JACK NAME

STREET ADDRESS | 2648 NE 37TH AVENUE SIREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-ZIP

TLE MGR 1 Detete e [Jchange [ Addition
NAME PEICHER, ANABEL NAME

STREET ADDRESS | 2648 NE 37TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITy-57-21P

TITLE= = e e = = = - [ Dalgte™ -§-TmE —_—- - = — -~ [JCharge  -{J-Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-22P M

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ’ O Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemplions cantained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report ts tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
stes empowered to execute this report as required by Chapter 608, Florida Statutes.

Al e

limited liability company or the receivy

SIGNATURE:

2l25lce Gy 3514100

SIGNATURE AND TYPED OR Pﬂ/I‘Nl’inNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone #




