]

* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # L02000005535 f;’"}‘g\ Secretary of State
1. Entity Name LT e
TRAVELKEY LLC - é ir)
Principal Place of Business Mailing Address
1001 £ ATLANTIC AVE 10060 MARKET STREEET
SUITE 202 STE 300
P T IEVETIR TR GRRTNENA
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao T
03-0580081 ot Applicable
5. Certificale of Status Desired a ?5'00 Acaional
ee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, |am farmliar with, and accept
the cbligaticns of registered agant

SHGNATURE

Signalura. tynad cr printed nama ¢f regisierad agent and hitle ! zopicable, (NOTE: Regisiered Ageni Signature réquirgd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

SINLE MGR
HAME ADE, RICHARD

SIREET ADDRESS | 1000 MARKET STREET
CIFY-ST-21P PORTSMOUTH, NH 03801

nig . .L_IDDQDDEI?E‘“}H
e 03/ 30A0P-30053-007 50, 00

SREET ADDRESS
CITY.51-2p

TLE
NAME

e DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDHESS
Cily-81-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
Cry-SF-21p

supplied with Inis fikng does not qualily for the exemplions contained in Chapler 119, Floricia Statutes. | turther certify that the information
accurale and that my signature shall have the same legal etfact as il made under oaih; that | am a managing member of manager ol the
daijer or irustedempowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerbly thal the inform,
indicaled on this report is lrug’ A
limited liabitty company or Ig

V19 %) (0 STA-RUE

SIGNATURE ANY TYPED OR PHINTED MAME OF SIGNING MANAGING MEMBER. CR AUTHORIZED REPRESENTATIVE Data Daytere Prione #

A e C. }@Qimqsp\(




