FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000057526 5 03-30-2007 90038 023 ****50.00

1. Entity Name

HOLLYMAR LLC

Principal Place of Busingss Mailing Address
1001 EAST ATLANTIC AVENUE 1001 EAST ATLANTIC AVENUE
SUITE 201 SUITE 202 6 0 0 3 U 728
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S IR
el Mo kX She o
Suite, Apt. #, elc. uite, Apl. #, eic.
- 01082007 Chg-LLC CRZE083 (12/06)
<o BSD
City & Stale City & Slate 4. FEI Number Applied For
ANy APPLIED FOR OQR=073¥ 56 [Nt Applicanie
i o ép’s@D L. COgryS 5. Centificate of Status Desired [ S{i‘gg‘lﬁf‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Address (P Q. Box Numbaer is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33448-3
City FL l Zip Code

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 lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prinled naime of regrsiered agent and tite il apphcabia (NOTE Registered Agent aigrature required whe ieimslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - 1 Delete TILE [J change ] Addition
NAME ADE, RICHARD C NAME
SIREET ADDRESS | 1000 MARKET STREET SIREET ADDHESS
CIY-51-21P PORTSMOUTH, NH 03801 CIIY-S1-2P
THLE ) Delete TLE O Change  [] Addition
NAME NAME
STREE T ADORESS STREET ADDRESS
CIFY-5i-2P ciy-51-2p
TTLE O pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§7-2IP CITY-87- 2P
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-57-21P CiTY-51-2F
THLE 1 pelete INLE [J Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-Si-2P
TImE [ Detete TinE [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1. 7P ciy-§1-2p

11. | hereby certify that the inlormasbn supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is trus d accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the

limited liability company or ecewer or trusteeyempowered to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE ANEH'V&ED OR P INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayuine Phone ¥

Q({Q)c\ocb C. Me,, TNSaeR




