LAVUUY LINVIIIEY LIADILIT T YYITIiFA1g

ANNUAL REPORT

FILED

DOCUMENT # L02000030653

1. Entity Name
HOLYOKE HOLDINGS, LLC

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90160 007 ****50.00

Principal Place of Businass

222 LAKEVIEW AVENUE, SUITE 160-263
WEST PALM BEACH, FL 3341

Mailing Address

222 LAKEVIEW AVENUE, SUITE 160-263

WEST PALM BEACH, FL 33401

L ATALINRVET NV IS

% Principal Place of Business

3. Mailing Address

I GAAE R A AR G

Suite, Apt. #, etc.

Suite, Apt. #, efe,

CR2E083 (10/03)

01052005  Chg-LLC
City & State City & State 4. FEl Number Applied For
84-1623573 Not Applicable
Z Conmtry Zp Country 5. Corficate of Status Desired [ $9-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agemt

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

SerSehoidt Heey—E - gz - —($Ame) -

Stresf Address (P.O, Box Number is N lAcceptable)
A 3a Lo Ko\l AV

Swite (lo-Ab3

o Jost Palwny Bo 1h- FL | *$%%0

8. The above named enuty ubmits this statem
the obligations of regigggfed ageru

/&?or the purpose of

7 its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

<SIGNATURE

Sigradive ypac or nghd registorad agont and tile & .ppmh wt

Fﬁg:eo s SSII.N

Due May 1, 2005
o MMM&G AEEAIREIS [ AMANAGERS HL
ILE P O Deete me PRY & 2 Bthange [ Adttion
NAVE SCHMIDT, HENRY E JR NAME Genwnvr, PEVE 1eQ-2¢23
STREET ADORESS | 315 DYER RD smerromess | 220 lakedied fve Surte
cry-sT-2F | WEST PALM BEACH, FL 33405 CITY-51-2P West pPabm ﬁuk EL =30
e 3 eiete Tme Ol e 0 Addtin
NAME NAME .
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST-2IP
LLE: 0O Detete TIME Dlcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1 -1 Y5579
TmE 3 elete THLE O change £ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CiTY-5T-2F oTY-51-20
THLE {3 Defete ARE Clchange T Addition
NAME NAME
STREET ADDRESS STHEET ADCAESS
CITY-ST-2IP CITY-ST-2P
e O pelete THLE [ Change [ Aadition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-51-2°P CITy-57-2P

11, | hereby certi

i

“SIGNATURE: -

lirmited liability company or the recaiver or trustee emyp:

that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same
red to execute this reporst

wll b

al effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

/12.)05’ 5¢)| £5F &) Fe

Daytirme Phora #




