2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000067254

1. Entity Name
CHICAGO 71 LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

Mailling Address

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED
SECREIE;}%I o

DIVISION ¢ STAIE

PORATIONS
OSMAY -1 amig: s,

.

0O

04252006 Chg-LLC CR2E083 (11/05})
City & State City & State 4, FEI Number Applied For
20-3150191 Not Applicable
i Count i Count it
aip ountry Zp oumry &. Certificate of Status Desired O $5.00 Additicral
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR ] Delete TINLE MGR K] Change [ Additien
NAME HUGO ALEJANDRO RAMIREZ NAME Ramirez, Hugo A.

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREETADDRESS | 2665 S, Bayshore Drive, Suite 703

orv-sT-a2p | MIAMI, FL 33133 onv-st-2¢ | Midmi:, FL, 33133

TITLE [ belete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete THE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-20P

TITLE [J Delete TITLE O change [T Addition
NAME NAME . g

STREET ADDRESS STREET ADORESS TODOT5S5237VRRT

CITY-5T-2P oITY-5T- 2P 05 25,:’]]6—-4_{1824——[]24 *#500, 00

TITLE [ Dpelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further centify that the information

indicated on this report is true and accurate and thalm

|nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e e_jhis report as required by Chapter

KPEIEE 3051 858-9900

Date Daytime Phone #




