FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

-11- 8 001 ***277.50
DOCUMENT # L03000042077 04-11-2008 5013
1. Entity Namae
HP6650 INVESTORS, LLC
Principal Place of Busingss Mailing Address
6675 CORPORATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY ’
SUITE 100 SUITE 100 30003633
fACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
——————— e R
x‘!‘ ' A’." . J T :.; ,(».'3‘ . B . : ‘g""“: “ e U i S
. S L S ' 03172008 No Chg-LLC CR2E083 (12/07)
: 4. FEI Numher Applied For
20-2279193 Not Applicable
5. Cortificate of Status Desired L[] gese 2&3:’:‘;“0”3'
T T G- Rame and Addrasso;;:urrenl Registored Agent R S s e T

HALLMARK PARTNERS, INC. ST ey N PR 1
6675 CORPORATE CENTER PARKWAY o ) DO NOT-WR|TE
SUITE 100

JACKSONVILLE, FL 32216 : o |NTH|SSPACE

[ EEY
y >

8. The above named entity submits this statement for the purpose of changing its registered office or leglslered agem or bo:h in the Slate of Florida. 1am famlllar with. and accapt
the obligations of registered agent.

SIGNATURE

ture, typed or ornted name of regstered agent and title f applicanie. (NOTE: Regrstered Agent signatre required when renstabng) DATE

FILE NOWIII 'FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o ‘ ? . i
e MGR - i . .

NAME HALLMARK PARTNERS, INC. SRR
STREET ADDRESS | 6675 CORPORATE CENTER PKWY, STE 100
CITY-ST-2IP JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADORESS
CITY-SF-2IP

B

. "'“'39-3 &%fgva“am

i3 §
NAME * =— C - - I

v . ° '+ DO NOT WRITE -

STREET ADDRESS
GilY-5T- 2P

o o IN“THISV*_SPACE-,;

TITLE
STREET AIDRESS oo " . S
CIry-§T-2p : S e

NAME e ' el VAR LT
STREET ADORESS . R T T T
TY-5T-2° R R

loes not.qualify for the exemptions corvained in Chaptar 119, Florida Slatules | further certity that the information
|gnatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ereig tefexecute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE! 3/{7 o Gy 36 340

" T "TBIGNATURE AND TYPED OR PRINTED NAME‘OF wandetic OR AUT REPRESENTATIVE Date Daytime Phone #

11. | hereby cemf that the information supplied with this filin
indlicated on 1 is report is lrue andfaccurate and that m
limited liability company or the recBiv, o f rusigle em

e




