FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000111838 05-03-2007 90254 046 ****50.00
1. Entity Name
CAPGROW PARTNERS LLC
Pringipal Place of Business Mailing Address b “ U q I 3 U 3
3635 NORTH WILTON, UNIT 2 3635 NORTH WILTON, UNIT 2
CHICAGO, IL 60613 CHICAGO, IL 60613
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3821408 Not Applicable
Zp Country R Zip Country 5. Cerilicate of Status Desired O 55'00 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, W. JEFFREY
5801 PELICAN BAY BOULEVARD STE 300 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code
8. The above 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
Slignaiure. typed ar printed nama ol registerad agant and tilke il applicabla. {NOTE: Regisiered Aganl signalure reauited when ieinalating} BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR 1 Delete TITLE [ Change [0 Addition
NAME BARRETT, PHILLIP H NAME
STREETADDRESS | 1} AL BAN ME WS STREET ADDIRESS
CITy - §7-21P NEW ALBANY, OH 43054 CITY-ST-Z1P
TILE MGR M Delete TIMLE [ Change [ Addition
NAME PATTINELLI, VINCENT D NAME
STREET ADDRESS | 8231 BAY COLONY DRIVE SUITE 1602 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CIy-ST-2IP
TTLE MGR O peic HTE [ Change [ Addition
NAME PETTINELLI, MATTHEW J NAME
STREET ADDRESS | 3635 NORTH WILTON SUITE 2 STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 60613 CITY-ST-2IP
TMLE mee O belete THLE CHchange [T Addition
NAME Juby PETTINELLT NAME
STREETADDRESS [ @ 231 BAY CoLoNY DRIVE, SUITE |0, || STREE ADRESS
CIT¥-51-2IP NA’PLES F‘_ 3;.* 10 g cmy-S31-2iF
TIHE O Detete THLE Clchange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-2p CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
11. 1 herehy certify that the information supplie: j does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accur, ignature shal! have the same laga! aflect as if made under oalh that | am a managing member ar manager of the
limited liability company or the receiver gred o execute eport as required by Chapter 608, Florida Statutes,
SIGNATURE: e § v ,//,/ 7 iz 28
LIONATURE AND TYPED OR PRINTED NA| E OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dilu Daytima Phang #




