2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2006 8:00 am

DOCUMENT # L02000022835 ecretary of State
1. Entity N
HALLMARK PROPERTIES LLC 04-27-2006 90021 045 ****50.00
Principal Place of Business Mailing Address
2693 WEST FAIRBANKS AVENUE 2693 WEST FAIRBANKS AVENUE > -
STEA STE A ‘0036856
WINTER PARK, FI. 32789 WINTER PARK, FL 32789
P Ve VAUV
Suite, Apt. #, etc. Suite, ApL. #, elc. : 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2289154 Not Applicable
Zip Courtry Zip Country 5. Certificata of Status Desired O giggq l':i‘:j:‘;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING, LARRY J
2693 W. FAIRBANKS AVE., SUITE A Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or pnnted name of registerad agent and ttle if applicabla, {NOTE: Ragisterad Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE [ change [ Addition
NAME HERRING, LARRY NAME
STREET ADDRESS | 2693 W FAIRBANKS AVE STE A STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CiTy-ST-ZIP
TITLE MGRM Moeme TITLE [ Change ] Addition
NAME SWISHER, RICHARD NAME
STREET ADDRESS | 1009 ANCHORRAGE CT STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CiTY-51-2I9
TITE MGRM X[ Delete TLE [Jchange [ Acdition
NAME PASSALACQUA, JOSEPH J HAME
STREET ADDRESS | 275 STIRLING AVE STREET ADDRESS
CITY-ST-7IP WINTER PARK, FL 32789 CITY-51-2IP
TILE O petere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TIME [ Delete TITLE [JChange [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the informaton
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteeyempowered 1o execute this report as required by Chapter 608, Florida Statutes.

LARRy J. Hﬂq&m g 7’/&/ FoJ-L#7-1777

ING mmmm MARAGER, OR AUTHORIZED REPRESENTATIVE Dlle Daytirte Phone #

SIGNATURE:

SIGNATURE AND TYPED




