_02/02/2007 09:38 FAX 18473299450 LAPIDOS SIMON @oo2 f

A - FILED

"~ 2007 LIMITED LIABILITY COMFANY Feb 12,2007 08:00 AM '
ANNUAL REPGNA, A Secretary of State

DOCUMENT # M06000003458
1. Ermity Name
CAPRI DEVELOPMENT FLA 11514 LLC
Principal Place of Bugingss Mailing Addrass
208 5. LASALLE, SUVTE 1144 208 S, LASALLE, SUITE 1144
CHICAGD, IL 60604 CHICAGD, IL 60604

01302007 No Chg-LLC CR2E083 (11/05) .

DO NOT WRITE IN THIS SPACE e Fopled Tt
| 20-4943701 nor Applicasie
5, Cenificale of Slaws Desirad | Ei‘g?ql‘:;‘gund

8, Name and Address of Current Reglatered Apent
RADKE, RICHARD W
601 BAYSHMORE BLVD,, STE 700 Do NOT WRITE
TAMPA, FL 33806 IN THIS SPACE

8, The above named anity submita this statement for ihe purposo of changing il registerad offlca or reglsterad egant, or both, in (he State of Fiorida | am lamiliar with, and uezeat
the obligationa of regizierad agent,

SIGNATURE

Snanure. typed Lr AN DM of 18GAAAD AGee e thio U nppieslio (NQTE. Aegisarmd At 41301 reyuitd widn tenatubig) OATE

Fiting Fee Is 550.00
Due by May 1, 2007

8. MANAGING MEMBERSIMANAGEHS
THLE MGR

NAME CAPR| DEVELOPMENT 11514, LLC
STRETADDRESS | 208 8. LASALLE, SUTe 44 ¢

LITY-ST-2P CHICAGO, I 80604 - 2

— Des21 07 ~80050-015 50,50
NAME

STREET ADDRESS
cifv-ST-21P

TmEe
NAME

ey DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDAESS
CTY-5T-2p

TITLE

NAME

STREEY ADDRESS
Cy-g1-zi7

]
e ‘
NAME
STREET ADDAESS |

GiTY-57-70
11. | hargby certiy thal \he Informatior supplied wilh this liling does not qualily lor the mFtlons contained in Chapter 119, Florids Stalutes. | furlher cerify 1t ha informatien

'ndicaiod on this raport it e and accurate and thal my signature shall hava he sama logal ¢flact a5 IF made under oaih; that | am & managing member or managar of Lhe
limiied liabiily company or ha receiver or Iruslae empowersd Lo ¢xesute this repon a8 raquired by Chapler 608, Florida Slalules.
]

¢ A
SIGNATURE: Q—NA wﬁ M: Qﬁfx:\b""\ 52—7’0'1. 3’&‘@7(“&03%

BINATUAK AND TYPED GR PRINTED NAME OF SENING MANAGING MEMBER, OR Awuunzﬂmemmw (@ Dayurn Phona i \




