o

FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L02000005535

1. Entity Name

Secretary of State

TRAVELKEY LLC

Principal Place of Business Mailing Address

1007 E ATLANTIC AVE 1000 MARKET STREEET

SUITE 202 STE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801  US

L

7

- 01212008 No Chg-LLC CR2EQ083 (12/07)
4. FEl Number Applied For
. 03-0580081 Not Applicable
- $5.00 Adgitionar

T "] B, Certificate of Status Desired 1 Fee Requred

HENE ] g SRR
. . - S

8. Name and Address of Current Ragistared Agent S X ,-5 . ,,' .

C T CORPORATION SYSTEM s Do NOT WR'TE ; N'

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ‘ |N TH]S SPACE ¢

. ‘u ,‘ ;..! :, o T ‘_“ :_“:_. "‘-,'
N vt ) CoT ll

8. The above named entity submits this statement for he purpese of changing its registerad office or registered agant, or beth, in the Slale of Florida 1 arn tamiliar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signalure, typed or printsd name of reg sierad agent and viie if appiiceble (NOTE Registarad Agent signaturg required when rginstating) DATE

L e =

FILE NOWII! FEE IS $138.75 (S hed
After May 1, 2008 Fee will be $538.75
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ne m':; fn':zugjgggbngr 1 135

MANAGING MEMBERS /MANAGERS BT S

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR . Tt !
ADE, RICHARD s UTIEE TR
1000 MARKET STREET ’
PORTSMOUTH, NH 03801 L

TITLE

NAME

STREET ADDRESS
ClTy-5T-217

TITLE

NAME

STALET ADDRESS
CITY-S1-21Ip

c‘zo:iqofwmfs:’-f';-:-. : K

TALE

NAME

STAEET ADORESS
CITY-ST-2IP

/IN'THIS SPACE"

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST.2IP

indicated on this report is trug, ghd and that my signature shall have the same legal aff am member or manager of the
limitac! liability company or ihé fecel rustes pmpowered (0 execute this repart as raquired p ﬁm at . AnDaEg

SIGNATURE:

11. | hereby certily that the mforrrUpphed with this fiting does nat qualify for the exemptions comalned in Chapler 118, Florlda Statutes. | further certity that tha information

‘N MANAGER ‘/@O/o% Cwa\ssq

BIGNATURE AND 'I'YPEB * PR!NTE’ NAME Olfﬁl‘NlNG MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Date Daylime Phone # a‘l

v\ /




