2094 LUMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L02000030653

1. Enlity Name
HOLYOKE HOLDINGS, LLC

Principal Place of Business e )_k?3 Mailing Address

222 LAKEVIEW AVENUE, SUITE 160-162
WEST PALM BEACH, FL 33401

00 -24 3

222 LAKEVIEW AVENUE, SUITE 166-162
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90329 012 ***150.00

Fer ormvarndyrgy
IR A R

ite, Apt. ¥, otc. ita, Apt. #, etc. . -
Suite, Apt. #, et Suite, Apt. 4, etc 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number . 4 |Appled For
ABRERE-ROR %LI o 2'35?” Noi Applicable
g Country ze Country 5. Certificate of Status Desired i, g‘i‘g?q l.:\i:i;gtional
5. Name and Address of Current Registered Agent 7. Nams and Addrasa of New Raglistered Agent
[ JE L e o Name_ . S . [ [

SCHMIDT, HENRY E JR
315 DYER RD
WEST PALM BEACH, FL 33405

Sireael Address (P.Q. Box Number is Not Acceptable)

Ciy

Zip Code

FL

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

T
JanNAITUhE

Signatura, typad or printad name ol registersd agent and ttle i applicabls. |

DAYE . .

Filing Fee is $30.00

{NOTE: Ragistared Agent sighature requinsd when feingtaling)

M:ke cheék béﬁi}le to. o

Dua hy Mav 1, 2004 e Flarlda Denartment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES - I
TME P- e [ Delate TILE - : O Change [ Addition
NAME SCHMIDT, HENRY E JR NAME
STREETADDRESS | 315 DYER RD STREET ADDRESS
cmy-st-zec | WEST PALM BEACH, FL. 33405 CITY-ST- 2t
TIME [ Detate TILE [ change [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
Gity-st- P CITY-ST-2P
TIMLE ] Delste TITLE [ Change [ Addition
HAME NAME
* STREET ADDRESS = | STREET ADDRESS - - ——— = -
CiTy-S8-2IF Ciry-s1-2IP
Tne O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tine ' [ pakele TILE [Jchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ery-sT-ap i CHY-5T-2P
me- | - ] Detete TIRE - T - S P
AP - e s NAME - . eI TET L T
STREETADORESS {,., . & .. ," STREET ADDRESS e
CITY-ST-2IP i . - CITY-8T-ZIP . o

1%. I hargby canitz thet ths information suppliad with this liing does not qualily for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
this report is true'and accurate and that my signature shail have the same legal effact as if made under oath; that 1 am a managing mamber or manager of the

limited Hability companyj&aceiver or trustee empowergd tp executs this report as required by Chaptar 608, Florida Statutes. - -
s Dlalt Y
1 - .
v £ Honey Fohmudd 430y

indicated on

SIGNATL!RE:

MAWATURE AND TYPED OR !’m’zn NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORZED|REPRESENTATIVE

Dats Dayurme Prone #




