FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-08-2004 90275 009 ****50.00

DOCUMENT # L03000049830

1. Entity Name

HALLMARK BUILDERS, L.L.C.

Principal Place of Business

P.O. BOX 1022
DUNDEE FL 32838

Mailing Address

699 FREDERICK AVE
DUNDEE FL 33838

2, Principal Place of Business 3. Mailing Address

i

i

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOQORE

i

iR

CR2E083 (11/03)

City & State City & Stale 4, FEI Number Applied For
FlOosLliDS Not Applicatie
- t - —
ap Country e Couniry 5. Certificate ot Status Desired O $500 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . = T o A Name .o o ..

HORNE, KERMIT R
699 FREDERICK AVE
DUNDEE FL 33838

— e e b

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above -;.w
the obligations - aste

pmits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

ME MGR O pelete TITLE ] Change [ Addition

NAME HORNE, KERMIT R NAME

STREET ADDRESS (699 FREDERICK AVE STREET ADDRESS

CY-5T-2F | DUNDEE FL 33838 CITY-5T-21P

TILE MGRM 3 pelete TITLE [ Change (] Addilion

NAME HORNE, ANNIE L NAME

STREET ADGRESS 6899 FREDERICK AVE STREET ADDRESS

cmy-$T-2P | DUNDEE FL 33838 CITY-57-24p

me o ~ L] Delete TiE ) change [ Acdition
" Name ) U T b T NAME T T e T s e T -

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciy-ST-2P

TITLE T Delete TME [ Change  [J Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-87-2iF

TITLE [ petete TIE (] Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-20P

TILE [ pelete T fJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7PP CITY-ST-2IP

11, i hergby certify that the information supplied with this filing does not gualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macke under oath; that | am a managing member or manager of the

fimited liability comp

SIGNATURE:

INGE m

Aone A Hprne 324-04

r the receiver or trusiee empowgted to execute this reper as required by Chapter 608, Florida Statutes.

oL

./

SIGNATURE AND TYRED OR PRINTEDRAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drarte

43439 5558

Daytime Phdne #

51




