2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90031 030 ****50.00

DOCUMENT #L05000078875

1. Eniity Name

CHIRICO - 822 PROSPERITY FARMS RD, LLC

Principal Place of Business ‘ “ “ \j “ u ‘ -l

616 INLET RD.
NORTH PALM BEACH, FL 33408  US

Mailing Address

616 INLET RD.
NORTH PALM BEACH, FL 33408 US

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

uie. Ap ute, ApL #. eic 03072006  Chg-LLC CRZE083 (11/05)
City & State City & State 4>qumber Appliad For
N A 5'\4 Not Applicable
Zp Country Zip Country » . $5.00 Additional
5. Cerificale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIRICO, DAVID SR,
616 INLET RD.
NORTH PALM BEACH, FL 33408

Street Address (P.O. Bax Numbar is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Syynature, typed or printed name of registered agent and bl If apphcanis {NOTE: Registered Agent signature required when reinsianng) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

§. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

0LE MGRM 7 pelete TITLE [ Change [ Adoition
NAME CHIRICQ, DAVID SR. NAME

STREET ADORESS | 616 INLET RD. STREET ADDRESS

CITY-57-21p NORTH PALM BEACH, FL 33408 CITY-ST-20P

TNLE O pelete ILE O Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O celels TILE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

QITY-§T- 2P CITY-S1-21P

TILE [T pelete TILE [ Change ] Addition
NAME RAME

STREL ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T-2P

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

IILE [ Deleie TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI- 1P CITY-S1-7IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey ﬂ"‘&;\\ iy |

i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Dayume Pnone ¥




