FILED

Mar 27,2006 8:00 am
2006 L'MEERJ'H_BJ'EEJR?MPANY Secretary of State

DOCUMENT # L05000078901 03-27-2006 90046 013 ****50.00
1. Entity Name
CHIRICO - 1107 E2 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, Apt, #, etc. ite, Apt. #, etc.
uite. Apt. #. et Suite. Apt. #, et 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
oo™
WS - Cﬂ \ofﬁ'ﬁ Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
— . 5._Certificate of Status Desired____ []_ ~Fae Requitad~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 abeve named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating 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
TLE MGRM [ Dalete TIME O change 3 Addition
NAME CHIRICO, DAVID SR. NAME
STREET ADDRESS | 616 INLET RD. STREET ADDRESS
CITY-S1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-ZiP
TITLE 3 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE o [ Delete TLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
WILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stat7es.
SIGNATURE: vy o S ————  3/1/y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. "Amﬂ, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




