FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000005545 03-21-2006 90298 016 ****50.00
1, Entity Name

HOLLKEY LLC

Principal Place of Business Mailing Addrass

1100 LINTON BLVD., STE. -9 1000 MARKET STREET

DELRAY BEACH, FL 33444 S STE 300

PORTSMOUTH, NH 03801  US

ol & OMooh e BE ]
Sun‘iﬁz #,5569\ Suite, Apt, #, etc. 01232006 Chg-LLC CR2E083 (11/05)
5 City & State City & Stata 4. FEI Number Applied For
Do\ Soach Q_ 03-0423427 Not Applicabla
qu%q,{ /IID Country Zip Country 5. Certificate of Status Desired | ?i'ggq;‘f:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroet Addrass (P.O. Box Number is Not Accaptabla)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cfifice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and ke f appiicable (NOTE: Registared Agen Bignaiure required when reinttatng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR . - O pelets TME [JChange  [J Addition
NAME ADE, RICHARD € NAME
STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CiTY-S1-2IP PORTSMOUTH, NH 03801 CITY-ST-2P
TILE : O oelete TNLE [ Change [ Adeition
NAME ’ NAME
STREET ADDRESS : STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
1IILE [ Delete TILE [ thange [ Addilion
NAME - ) NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-TP
TILE O velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$1-2P CITY-ST-2P
TnLE O oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME O velee ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P _/L CITY-5T-2IP

11. | hereby certify that the inf
indicated on this report is
limited liability compariy

tion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
and Baccurate and that m nature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
efed to executs this report as required by Chapter 608, Florida Statutes.

Qloa Aba “mpsy Uaulot  Lones<n -

RINTED NAME OF BIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # /a \

SIGNATURE:

SIGNATURE AND




