) FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000030653 04-16-2007 90347 001 ***150.00

1. Entity Name

HOLYOKE HOLDINGS, LLC

Principal Place of Business Mailing Address - - -
222 LAKEVIEW AVENUE, SUITE 160-263 222 LAKEVIEW AVENUE, SUITE 160-263
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
02152007 No Chg-LLC CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE e AopiedFor
84-16823573 Not Applicable

i ‘ $5.00 Additional
5. Certificate of Status Desired (| Foe Raquired

e e B _Name and Address of Current Registered Agent_ ____ _ L. o o e

SCHMIDT, HENRY E JR ‘

222 LAKEVIEW AVE DO NOT WRITE
SUITE 160-263 :
WEST PALM BEACH, FL 33401 IN THlS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and fille It applcable. (NQTE: Registered Agent signature reguired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME SCHMIDT, HENRY E JR

STREET ADDRESS | 222 LAKEVIEW AVE, SUITE 160-263
CITY-ST-21P WEST PALM BEACH, FL 33401

LE
NAME
STREET ADDRESS , . ~ 7 -
CITY-§7. 7P )

e ™

NAM: -— e w e mmomy R oy T r e -

el o DO NOT WRITE

iod i IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /LLM’;I e /ZW *ﬂm?,q f&hm{,{ Y0y

4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER,‘OR AUTHORIZED REPRESLNTATIVE Date Daytime Phone #




