2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000085216

1. Entity Nama
CHICKIE, LLC

Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT. 301 APT. 301

WEST PALM BEACH, FL 33401 US

WEST PALM BEACH, FL 33401  US

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, al¢. Suite, Apt. #, etc.

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90206 007 ***138.75

60042544

AUMEAL AV ER R

02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applieg For
i(a -oM44y4d Not Applicable
- " - T "
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

KAMINESTER, VERAE

622 NORTH FLAGLER DRIVE
JAPT. 301
‘WEST PALM BEACH, FL 33401

Straet Address {P.Q. Box Number is Not Acceptable)

City

FL ] 2Zip Code

8. The abova named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

. the ghligations of registered agent.

SIGNATURE
R . ture, fyped or ponied name of registered agent and tihe d appicables

(NOTE: Aegisierad Agent signaturs requined when reinstating) DATE

Y FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Detete TME [1Change [ Andition
NAME KAMINESTER, JOEL NAME

SIREET ADDRESS | 622 NORTH FLAGLER DRIVE STREET ADDRESS

CITY-ST-Z3P WEST PALM BEACH, FL. 33401 CIFY-S5i-2IP

THLE 7 petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-51-2p CIY-§1-2P

TTLE 1 Deiete TIME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21°P CIFY-ST-2IP

TILE 1 oelete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P CITY-51-2IF

TNLE [ telete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signatura shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability cornpany or 1%or trustae empowered ta executa this rapon as required by Chapter 608, Florida Statutes.

/N

SIGNATURE:

Yed et S$6/-779-r0/0

SIGNATURE M#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona ¥




