FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO’CUMENT # 104000057526 04-29-2005 90049 044 ****50.00
1, Entity Name
HOLLYMAR LLC
Principal Place of Business Mailing Address »
1001 EAST ATLANTIC AVENUE 10071 EAST ATLANTIC AVENUE 2 0 05 i 1 0 7
SUITE 201 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S R MDD I EROAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4. §El Number Applied For
j\? ?\'\QB o™ Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gase'ggq l‘:f:;“"”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRITCHFIELD, RICHARD H _
1001 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33448-3
City FL | Zip Coda

8. The above named enity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and titl if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE oo O petete TME [ Crange [ Addition
we  FROneds C 202 e
STREETADDRESS [ 4 56 Ao ¥ 23 5—\@&:\— STREET ADDRESS
CITY-ST-2P '%N\C&% \ h\ \ 0——-&%, CITY-ST-21¢
TLE [ O Del‘e[a TILE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-ST-2P CITY-ST-7P
Tme ] Detete THE {JCange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE 7 Detets TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-2IP
T [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2F CITY-$7-2F
TME (] etete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-5T-2P /] CITY-5T- 2P

11. | hergly certily that the infopmatioft supplied with this filing does not qualily for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is jMle apd accurate and that my sjgnature shall have the sama legal sifect as if made under cath; that | am a managing mamber or manager of tha
limited liability company givar or frustea g red to execute this report as required by Chapter 608, Florida Statutes,

‘W Ne  Vhnkes™  Cssai

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 8

SIGNATURE:

SIGNATURE




