-~

ANNUAL REPORT

2006 LIMITED LIABILITY GGMFPANY

FILED

May 02, 2006 8:00 am

3/

Secretary of State

(03-21-2006 90298 015 ****50.00

DOCUMENT # 104000057526

1. Enlity Name

HOLLYMAR LLC

Principal Place of Business Mailing Address

1001 EAST ATLANTIC AVLNUE 1001 EAST ATLANTIC AVENUE
SUITE 20 SUITE 202

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

30006751

A D e

2. Principal Place of Businens 3. Mailing Address
i . #, 8lc. Sune, Apt. x_gic,
Suite. ApL. 4. elc 0. Api. . cia 01182006  Chg-LLC CRRE083 (11/05)
City & Stale City & Siala 4, FEI Numbaer Applied For
APPLIED FOR Not Applicabla
Zip Couniry Zip Gouniry . $5.00 Adgcitional
3. Cortificate of Status Desirea O Foe Rag
6. Nine and Address of Current Registered Agent 7. Name and Add! of New R d Agant
Nama
CRITCHFIELD, RICHARD H .
1001 EAST ATLANTIC AVENUE Stree1 Address (P.O. Box Number is Not Accaptable)
SUITE 201
DELRAY BEACH, FL 13448-3
City FL Zip Code
8. The above namaa antly ..BMIlS TS sialement 167 "4 Burpese of changing its register e olice or registered agen, or both, in the S1ale of Rorida. | am familiar with, and accep
ihe abligations ol registe -« agenl.
SIGMNATURE
iy by, bl . el e of (gt ed agenk grad RS 4 JupAC AN INUTE. At srnct whan DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2006 Flarida Department of State
[' ) B_AANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1013 MCR 3 Drtete LT [ Crange  [] Artition
HANE ADE, RICHARD C HAME
SIREET ADDHESS | 1000 MARKET STREET STRE(] <DORESS
ony-$1-p PORTSMOUTH, NH 03801 Gir 5t e
TIE [T pwrete nLE CJcwane [ Axdiion
HAME NP
SIREET ADDRESS SIRKE ) ADORESS
CiTY-31-2IP City.S1.w
p— O Detme e Clorane (O Agdition
KAME (=113
STREET ADDRESS STRTET ADDRESS
oy-ST-27 cur-5l-aw
Dit 7 Dutete g [Fcrange {3 Acditon
NAME PE
SIREET ADCRESS 5ie-31 ADORESS
an-si. e Cifr Si-2P
WnE ] pelete [GF O Crangs (T Addition
RAME Nt
STREET ADDRESS Sr-ri | ADORESS
CFY-St-nP Tts §* BF
TE O oetere L Ot [ Addiicn
NAME BT
STREET ADDRESS §'- LIAUGHLSS
CIvyY-$1-0P Cire S1.ap

11. { hareby certily 1hat 1
incicalad onttus ray -
krnitad liabibty cor 1. -

Courdlg and ir. 4
flver oc susiee it

Lupptiad with [hes liling coes not qualily [or U «2 »-- - mhons condained in Chapter 118, Florida Statutes. | {urther cenify thatl Lthe information
Wy 1ot Sl nave the sies ey (lact & i made under path; that | am 8 managing membar o managar of tha
0 10 2 «oCukd INES 125 92+, tetared by Chapter 608, Florida Statutes.

SIGNATURE: .

EUHE R T

Qcm Do\ car

\{a«ux!oko (oSG

( MAN AT ME ME R, dAN A i Pt A Twen7ED REPRESENTATIVE

Daytvs Prons ?_ld?)




- OOQYS[
ATTACHMENT DUNB TSR

fom 9§-4 Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EN
{Rev. De y employ P
ev. December 2007 government agencies, Indian tribal entities, certain individuals, and others.)
o] (L t af the Ti . -
.,,TZL"‘SE,E",,JEZJZECZ“” > See separate instructions for each line. > Keep a copy for your records. OME No. 1545-0003

1 Legal name of entity (or individual) for whom the EIN is being requested

HL\\V\““L"\ t LKL

..:.." 2 Trade namé of business (|f different from name on line 1) 3 Executor, trustee, "care of” name
o]

L

Q! 4a Mailing address (room, apt., suite no. and street, ar P.O. box){5a Street address (i different) (Do not enter a P.O. box.)
'

£ Ve cliow, XN e ‘.Tux-\k Tl

& | 4b City, state, and ZIP code 5b City. state. and ZIP code

IR NS A WA LT 3 R )

g 6 unty and state where prmc1pal business is located

>

-

Ao o Dy o e (CounNe \;\ oS (S-’:\(fn:\{ \

7a Name of principal officer. general panner grantor, owner, of trustor b SSN, ITIN, or EIN

N \'T" \gu.-\cxc.J S AT = - 'E‘;‘QCC;—‘L’\

Ba Type of entity (check only one box! [J Estate {SSN of decedent)
[ sole proprietor (SSN) [ Pian administrator (SSN)
E—Parlnershlp O Trust (SSN of grantor) !
[ Corporation fenter form number to be filed) b [ National Guard I suaterocal government
(O personal service corp. [J Farmers’ cooperative [ ] Federal government/mifitary
O chureh or church-controlled organization O remic [ tndian tribal governments/enterprises
(0 other nonprofit organization {specify) » Group Exemption Number (GEN) »
{J other [specify) »

8b If a corporation, name the siate or foreign country | State Foreign country
{if applicable) where incorporated *::\c:\ (L:_-C';\_

9  Reason for applying {check only one box) [ Banking purpose {specify purpose} »
@fStarle,d new business (specify type) m_ il {1 Changed type of organization (specify new type) »

Q= OLidan™ B R Y 0 Ppurchased going business
U Hired employees (Check the box and see line 12.) ] created a trust [specify type) »
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type) »
] Other (specify) »
1¢  Date business starts_g or, a_cquirgd (month, day. year) 11 Closing month of accounting year

IS /e N N2

12 First date wages or annuities were paid or will be paid (month, day, year) Note: If applicant is a w.vm\h dﬁagent, enter date income will

first be paid to nonresident alien. {month, day, year} . . . . . P
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Househotd Other
expect (o have any employees during the period, enter "-0-." .o . Q’ C.‘x/

14 Check one box that best describes the principal activity of your business. D Health care & social assistance (] Wholesale-agent/broker
] constuction [ Rental & leasing [} Transportation & warehousing [} Accommodation & food service ] Wholesale-other L Retail
rEd Real estate  [] Manufacturing  [] Finance & insurance ] other (specify}

15 Indicate principal line of merchandise soid;\sp?q"ﬁc construction work done; products produced; or services provided.

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes "_~ No
Note: ¥ “Yes,” please complete lines 165 and 16¢.

16k If you checked "Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name b
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day. year) City and state where fited Previous EiN
Complete this seclion only if you want Lo authorize the named individual 0 receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name Designee’s el2phane number {inciude 2rea code)
Party { )
Designee | Address and ZIP code Designee's fax number (include area code)
{ )
Under penalties of perjury. | declare That | have examined this application, and ta the best of my knowledge and beliel, it is true, correct, and complote, %
- a
Z Applicant’s telephonz number [n:!ude ares code)
\._J,,\  telephone pum
Name and title {type or/pnn: clearly) P/\Q\\( Eg\c T ( x:—‘ id T R (O "_j‘}j‘J\ ) e
v f Y Applicant's fax number (include area code}
V. Y/ e foclode orea
Dof Ty et - =~
Signature P pa 1l Date % L\l Q5 ) (L) < '\ ~ 2l C i

For Privacy Act and\Pé’perwc‘rk Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S55-4 (Rev. 12-2001



