FILED

2006 L'MEER J.Altanué:;rgR%ommuv A {c}.ﬁt’azrg?gfssfg?t? n

DOCUMENT # L05000078880 04-14-2006 90031 031 ****50.00
1. Enlity Name
CHIRICO - 624 PROSPERITY FARMS RD, LLC
- vy
Principal Place of Business Mailing Address
616 INLET RD. 616 INLET RD.
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
Suite, Apt. #, elc. Suite. Apt. #, aic.
wie. fpL 7, el uite. At #, sle 03022006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For
\Q’b—— - 061' lﬂq Y\OI Net Applicable
Zi Count Zi ith
P ounty ® Couniry 5. Certificata of Status Desired [} $9-00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHIRICO, DAVID SR.
616 INLET RD. Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he abligations of registered agent.
SIGNATURE .
Signatura. ypad or pnnted name of reguslerad agen! and title if apphcable {NOTE- Registered Agenl signature requred when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1113 MGRM {1 pelete TIILE [ Change  [7 Aadition
NAME CHIRICQ, DAVID SR. NAME
STREETADDRESS | 616 INLET RD. STREET ADDRESS
CIry-s7-2tP NORTH PALM BEACH, FL 33408 CIrY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-ZIP CIFY-ST-2IP
IMLE [ peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5t-ZIP CITY-ST-21P
TILE O pelete TLE O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§7-21P
TTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TI1LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SlGNATl{mRNAETJuE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Dard 1 Daytime Phone #




