2007 LIMITED LIABILITY COMPANY

FILED
Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000042077

1. Entity Name

HPE650 INVESTORS, LLC

Secretary of State

Principal Place of Business Mailing Address

£675 CORPORATE CENTER PARRWAY
SUITE 100
JACKSONVILLE, FL 32216

SUITE 100

6675 CORPORATE CENTER PARKWAY
IACKSONVILLE, FL 32216
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HALLMARK PARTNERS, INC.

6675 CORPORATE CENTER PARKWAY
SUITE 100

JACKSONVILLE, FL 32216
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Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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NAME HALLMARK PARTNERS, INC.
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