FILED

Mar 27, 2006 8:00 am
2006 L'MEERULAf_Eﬂ'E'gJR‘%OMPANY Secretary of State

DOCUMENT # L05000078896 03-27-2006 90046 015 ****50.00
1. Entity Name
CHIRICO - 1107 B1 GREENPINE BLVD, 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
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
1nwsS ™ - w LOQ‘S' \q Not Applicable
Zi Countr Zj C iti
P euniry ® ountey 5. Centificate of Status Desiea [J 99+00 Additional
- _ ~ — —. .Fee Required .- __
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHIRICQ, DAVID SR.
616 INLET RD. Street Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33408
City FL | Zip Cade
8. The above named entity subrits this statement for the purpose ol 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
Signatura, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirex] when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME CHIRICO, DAVID SR. NAME
STREET ADDRESS | 616 INLET RD, STREET ADDRESS
Ciy-sr-zip NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE 3 dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ Deiste TITLE - [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-81-2iP CiTY-ST-21P
g O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




