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

ANNUAL REPORT ecretary of State

DOCUMENT # L02000005535 04-29-2005 90048 008 ****50.00
1. Enlity Name
TRAVELKEY LLC
Principal Place of Business Mailing Address
1100 LINTON BLVD., STE. C-& 1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
Yara L'\‘cu—\qpéc <\cooN
Suits, Apl. #, etc. Suite, Apt. #, elc.
ute. A e 01102005  Chg-LLC CR2ED83 (10/03)
<Lae. S5
City & State ﬁly & State 4. FEI Number Applied For
A TR S 03-0580081 Not Appiicabie
- 7 —
4 Country OBS%\ Coug 5 5. Certificate of Status Desired | g‘i‘gg‘a:gm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apglicable, (NQTE: Registered Agon signaturs required whan remsiating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - MGR O pelee TITLE [ Change T Addilion
NAME ADE, RICHARD NAME R
STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
Oy -S1-21P PORTSMOUTH, NH 03801 ’ CITY-ST-2P
TITLE (7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ) Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wILE [ pelete TITLE O Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 217
TILE O petete TME [CTChenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP P CITY -ST-ZI9
11. | hereby certily that the infgfmation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report igfifue gnd accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability compar eiver or tru: powered 10 axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (] ke B linlas  leodssad
BIGNATURE AND TYPED 6" FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




