2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000078901

1. Entity Name

CHIRICO - 1107 E2 GREENPINE BLVD, LLC

Principal Place of Business Mailing Address
616 NLET RD 616 INLET RD
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408
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4, FE! Number Applied For
20-5306458 Naot Applicacte

s, Corlificate of Status Desired O

35.00 Additional

Fee Required

6. Nams and Address of Current Roglstarnd Aanl

CHIRICO, DAVID SR.
616 INLET RD
NORTH PALM BEACH, FL 33408
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tha obhgations of reg?ar d agent.

wragﬁ:erad agent, or both, in the State of Fiorida. 1am familiar with, and accept
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11. | hereby certily that the information supplied with this filing does not qualify f

indicated on this report is rue and accurate and that my signature shall have t
timited liability company or the receivar or trusiee empowerad lo execule this raport as required by Chapter 608, Florida Statutes
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