2005 LIMITED LIABILITY COMPANY FILED

*__ANNUAL REPORT . -~ Apr 07,2005 08:00 AM

DOGUMENT # M00C00000123 Secretary of State
1. Entity Nam -
CANEVAROET’\I AT WOODCREST APARTMENTS, L.L.C.
Principal Place ofBusines:" - ~ VMaiJEng Ad;ireslﬂs T
900 N, MICHIGAN F\VENU’Eg 900 N, MICHIGAN AVENUE
#1450 N i #1450 :
. s O
01142005N0 Chg-LLC CRZEQ83 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applléd For
38-3510371 Mot Applicable
o ] 5. Certificate of Staws Desired d fg.ggq::;i:‘;ﬁonal

6. Name and A&drﬂss of Current Reg!stered Ajﬂ;t

CT CORPORATION SYSTEM ' N A1
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

o ———— e - e

8. The above named entity submits this stalement for the purgose of cranging its cegisterad office or registered agent. or both, in the State of Florida. | arm familiar with, and accept
the coligations of registered agent.

SIGNATURE e e oo . . T o
Sonalue, lyped o prifited nome of 1eistered ager and Tke T appicabie {NOTE. Registeret Agant algnalura raquired whan rainslaiog) . DATE
= . . - e : -

Filing Fag is $50.00

Due by May 1, 2005
5 ~ AANAGING MEMBERS/MANAGERS B
TILE MGRM . o . o o
NAME CAMARON AT WOODCREST MANAGER, L.L.C. _ . - -

STREET ADDRESS | 900 N, MICHIGAN AVENUE ) . R -
cry-sT-ZP | CHICAGO, IL80611 - ¥y — '

T
NAME Un00002a2721
STREET ADDRESS ?:]4.fFD?.-"lDE'"EBBBTE'QDB 50,00

GITY-ST1-2P ) L , ——— -

TImE
HAME

s - DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
TTY-ST-ZPP ) . . - ——

TRLE
NAME

$TREET ADDRESS
qITY-S7- 2P L e— e -

TITLE
NAME
STAEET ARDAESS
CITY-S7- 219 | A - -

11. 1 heraby certify that the information suppiisd with this fiting daes not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is tua and accurate and that my signature shall nave the same legal effect as if made under cath; that ) am a managing mernber or manager of the

limited liability company geiig receiver oL bugies empowered to exscule this report as required by Chapter 608, Florida Statules,
Z .. (312) 915~2402

SIGNATURE: (ifaig Caffarelli, Authorized Representative 01/14/05

SIGNATURE AND 'I?‘ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Dage Dapimg Prong #

e -




