FILED
2005 LIMITED LIABILITY COMPANY

| DOCUMENT # L04000053650

ANNUAL REPORT : Secretary of State

01-07-2005 90024 006 ****50.00
1. Entity Name
HALLMARK REALTY, P.L.

Principat Place of Business Mailing Address ‘ NUUUULEY
5428 BENEVA WOODS WAY 5428 BENEVA WOODS WAY
SARASOTA, FL 34233 SARASQOTA, FL 34233 . .
e v WU R G RTER M
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State Chy & State : 4. FEt Number Applised For
Q-O ‘ 33 3 5‘/9 Not Applicable
Zip Country/ Zip B Country - | 5. Centificate of Status Desired ~ [ ?ese;gg;;?:;m"al T
6. Name and Address c—wf Cuﬁ'ent Reglstered Agent 7. Name and Addreas of New Registered Agant
. Narne
HAWK, HOLLY M —
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237 .,
City . FL | Zip Code

8. The above named entity submits this statement tor 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 .
arg, Typed of printed name of registersd agent &r o apphcabla. {NOTE: Registered Agent signalure regiired when reinstating) DATE
R Q¥
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 73 elete TME O Change [ Asaition
NAME HONNESSY, ALLAN A ) NAME ’
STREETADDRESS | 5428 BENEVA WOQDS WAY STREET ADGRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-5T-2I7 )
T . e~ [ Delte T , O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-$T-2P
TITLE . Ooetwe. _ § e v | e il it mmpemein e = " [2)-Change: —- [ Addilion”
N | = o T NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-5T-2IP .
TTLE ) [ Delets TIE O Crange (71 Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP GITY-ST-2IF
TILE ) 3 Delete TME O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITy-ST-1P CIY-ST1-2IP
TILE [T Delete TME ’ {Change (] Addition
NAME : NAME
STREET ADDAESS STAEET ADDRESS
STy -ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 funther certify thai the information
indicated on this repart is trus and accurate and that my signature shalt have the same fagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QZZML Q - 7 -

SIANATURE AND TYPED Of PRINTED NANE OF SIGNING MANAGING MEMBER, MANAQER, O

/= F-05 quy-9z0- L5857

ORIZED REPRESENTATIVE Daytime Phone #

Jan 07, 2005 8:00 am




