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2006 LIMITED LIABILITY COMPANY
4 s | ANNUAL REPORT

"DOCUMENT # M05000002231

1. Entity Nams

CAPRI DEVELOPMENT FLA 11102, LLC

Principa!l Place of Budiness

208 S, LA SALLE STREET, STE, 1144
CHICAGO, 1L 60604

Mailing Address

Z0B . LA SALLE STREET, STE. 1144
CHICAGO, 1L 60604

|

FILED
Feb 13,2006 08:00 AM
Secretary of State

AR R

601 BAYSHORE BOULEVARD, SUITE 700
TAMPA, FL. 33606

‘; 01092006M0 Chg4LT CR2EDSA (11/05)
DO NOT WRITE IN THIS SPACE s i
| - o ‘ 20-2565855 Not Applicabla
l . §. Cerificate of Status Bosired |} ?ese'gg q\!:;&‘ﬁ;iéﬁonai
8. Néirne and Adtiress of Current Registarad Agant i
RADKE, RIGHARD W

DO NOT WRITE
IN THIS SPACE

tha abligatians of registered agent.
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! —1
. The above namad efiity submits this stalement far the purpose of changing is registered office or registered agent, or beth, in the State of Florida. ! am tamdiar with, and accopt

Signglure, iypred of prictad ceme of reglisieced agent end Bile B seplicable
1

(NOTE: Registaiad Agert signature requized wher rainstaling} OrTE

Filing Fep is $50.00
Dua hfay 1, 2006
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A GREENBERG, DAVID

STIEET AURESS | 208 8. LA SALLE STREET, STE. $144

omv-st-7e | CHICAGO, IL 60604
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MARE

STREET ADDRESS
CITY-ST-19

MANAGING MEMBERS/MANAGERS

TILE

HAML

STNEET AUDRESS
CivY-ST- o
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KAME

STREET AGGRESS
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NAME

STREET ADTRESS

CIY -5T-77

K

§ HAME
STRLEF ARORESS

Ty -§1-2P ‘

DO NOT WRITE
IN THIS SPACE

indicated an this repdrt fs true and accurale and that my signature shall have the sams

|
SIGNATURE:

11, U hareby cerlify that e information supplied with this fifing does not qualify for the exemlptions containad in Chapter 118, Florida Staiutas. { further certify thal 1he information
8

ndl A 2 g2l elfact ag il meds yrvdes oalh; that | amm & maenaging membar or manager of e
limited liability company of the racejver o trusles smpowered 1o execute this report as required by Chapler 808, Flarida Statules.

David Greerkery JAN 2 5 2006 312/641-1090

SIGHATURE L:Nb TYPED O PRINTED NAM"E OF STGNING MANAGING MEMBER. OR AUTUORRZED REPRESENTATIVE

Date Onytme Phone ¢ T
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