2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L05000111838

1. Entity Name
CAPGROW PARTNERS LLC

ecretary of State

04-21-2006 90015 022 ****50.00

Principal Place of Business

3635 NORTH WILTON, UNIT 2

Mailing Address
3635 NORTH WILTON, UNIT 2

CHICAGOD, IL 60613 CHICAGO, IL 60613
G R R

Suite. Apt. #. etc. Suite. Apt. #. etc. 03312006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

AO—3 ? A [ Yo ‘T Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geiggql‘:‘:::mnd
6. Name and Address of Current Redlsteted Agent 7. Name and Address of New Registered Agent
o v Name
CECIL, W. JEFFREY" - "~ ' " - —
5801 PELICAN BAY BOULEVARD STE 300 . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 3
) ;‘ City FL | Zip Code

8. The above named entity submiis this statement
the obligations of registered agent.

SIGNATURE

-
-

Ll

forie putpose of changing its rqg‘fsuzred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signamle;mbeﬂ of printed narne of tegisterac aghnt \itte f applicable.
58

2t
(NOTE: Blugémed Ageni signature required when reinstatng}
- L]

DATE

. J.l‘- 4 gy

Filing Fee is $50.00 A ra } Make check payable to

Due by May 1, 2006 B Flortda Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e [ Delete e M & F O] Change Addition
NAME NAME Phil c'/o H. B&rt@?‘ g
STREET ADDRESS SREETAODKESS | P 2 @S frgTan A Ctok
CY-§T-2P ory-ST-20 ew MHlbany Yot 43054
e 1 Deiete e JMEeR 7 Ol Change [ Addition
NANE wie o Wrnceant D. Pettcae (s
STREET ADORESS STREET ADDRESS | @ 23 | 'Bar (o[onyprf‘utr‘tlédl
CITY-T-20P ovsie | Alaples. CEL 2408
i O etete e MEre , Ol change  {3dAddition
HAME HAME Matlhew T Pe.#(."?{/c'
STREET ADDRESS smoess | 2635 Aorfh Wil fon tdait &
CTY-ST 2P CIrY-st-2iF O Ahrcdan. I L. A 0'(":"]3
o £ Deite TmE 47 Ol Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
NLE [ pelete TILE O Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2P
TMe ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

MEMBER, QR AUTE

) REPRESENTATIVE

.
NGNATUREANDT\?EDIORPRNTEDWENMG"

Daytime Phone #




