FILED

Mar 27,2006 8:00 am
2006 L'”';{EBJA'QBA'EEJR%OMPA"Y Secretary of State

DOCUMENT # L05000078908 03-27-2006 90046 014 ****50.00
1. Entity Name
CHIRICO - 1108 G2 GREENPINE BLVD, LLC
by . n
Principal Place of Business Mailing Address ‘ u U 2 0 7 b 3
616 INLETRD 616 INLET RD
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 S
2. Principal Place of Business 3. Mailing Address H"“l“ |H ||m IH" mH ||“||IN Ilm ‘I“\ \l“l ‘IN II('H“I‘ ”“m
Suite, Apt. #, elc. Suite, Apt. #, etc.
HiS. ARL #, #le ulte, Apt. #, etc 03022008  Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEI Number Applied For
S - RIS Not Applcable
i Country Zip Cauniry 5. Certificate of Status Desied [} 99-00 Additional
- - - Fee Required- —~
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent
Nama
CHIRICQO, DAVID SR.
616 INLET RD. Street Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and btle f apphcatle INOTE: Regisiered Agent signature raguired when remstating) 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 fCHANGES
TILE MGRM 3 Delete TITLE O Change [ Addilion
NAME CHIRICO, DAVID SR. NAME
STREET ADDRESS | 616 INLET RD. STREET ADORESS
CITY-57-2IP NORTH PALM BEACH, FL 33408 CITY-5T-2IP
TITLE 22 pekete TITLE [ Change [ Andilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2ip
TILE O pesete TITLE {Jchange  [J Adcilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
VITLE {7 Delete MeE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CITY-ST-21P
TITE O pelete 1NLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE O betete TiiLE [JChange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the informalion
indicated on this report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 exagute this report as required by Chapter 608. Florida Statutes.
‘ Pt/ AN 5 30/, ¢
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cata Daywma Phone §




