FILED

2006 LIMITED (LIABILITY COMPANY A é.c}.gt’azr(;,ogfsszg?té‘ m

04-14-2006 90031 032 ****50.00
DOCUMENT #L05000078888
1. Entity Name
CHIRICO - 620-1 PROSPERITY FARMS RD, LLC
Principal Place of Business Mailing Address
616 INLET RD 616 INLET RD
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408  US
e s AU 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (11/05)
City & Slate City & Stata 4. FEl Number Applied For
us - AL ! Not Applicable
Ao - Counry Zip Country 5. Cortificate of Status Desied [ fe*zggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
CHIRICO, DAVID SR.
616 INLET RD, Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408
City FL Zip Code

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

SIGNATURE
. Swgnature. tvped or printed name of reg, agent and htle 4 INOTE: Regisiersd Agent signature required when renslatig) DATE

Filing Foo is $50.00 Make check payzble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Detete TILE D change [ Addition
NAME CHIRICO, DAVID SR. NAME
SIREET ADDRESS | 616 INLET RD. SFREET ADDRESS
CITY-sI-zip NQRTH PALM BEACH, FL 33408 CiTy-ST-2IP
T7LE ] Delete TITLE 3 Change  [7] Additien
NAME NAME
STREEI ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-S1-2IR
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-Zip CITY-Sl-2Ip
TMLE 3 pelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-S1-2IP CITY-S1-2IP
TLE [ elete TIe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-S1-2P
TMLE O pelete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY-ST-ZIP CIY-SF-7IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptians contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

sioNATURE; )t/ AAAA Z% 5/ b4

BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytame Phone &




