g 2007 LIMEERULAtBR"E-LTOYR?'OMPANY Mar 23F£%E$ 08:00 A

retary of

DOCUMENT # L02000005545 Secretary of State

1. Entity Name

HOLLKEY LLC

Principal Place of Business Mailing Adgrass

1007 EAST ATLANTIC AVENUE 1000 MARKET STREET

SUITE 202 STE 300

_ B IR ARAU AT ERM I
01042007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
03-0423427 ot Applicabie

5. Certilicate of Status Dasired O |§65e- gg]::f:;“""a'

8. Name and Address of Current Ragistered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLANC RQAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o prnted name of registarad agent and tila it applicabla. {NQTE Ragsiared Agent Signature required wnen rensiating) DATE
Flllng Faa Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ADE, RICHARD C

STREET ADDRESS | 1000 MARKET STREET
CIY-ST-2P PORTSMOUTH, NH 03801

TINLE

e 0000

&
STREET ADDRESS - £
CITY-81-2p 0230073

TB2E0
UOSE-017 20,00

TITLE
NAME

| DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIILE
NAME
STREET ADDRESS
CITY-ST-2P |

TILE
NAME
STREET ADDRESS
CITY-S7-2P /]

11. | havaby certify that the informadion supplied with this filng doas not qualfy for the exemptions contained in Chapter 119, Florida Statutas | furthar cerufy that the information
indicated on this report is tru d dccurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imted liability company or thi fecaiver or trustee empowerad Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/ W’\ \ (\C\ 072 ( o= )S59-2U0D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daa Dayume Phone ¥

RKioneS T T3¢ Teraiie




