'

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000053650 Feb 02, 2006 08:00 AM
- Ently Name Secretary of State
HALLMARK REALTY, P.L.
Principal Place of Businass | Mailing Address .
5428 BENEVA WODDS WAY 5428 BENEVA WOODS WAY
e o o MRTRRAGETRAOOEAEA
2. Principal Place of Business 3. Mailing Aadress . \
Suie, Ap1 #, Bte. Suite, Apt. §, eic. : 1st MOORE CR2E083 (10/05)
Cily & Staie Ciy & Stae ! 4 FElNumper T T T | Appiied For
, ~ 20 1383549 [_ENOI Apphoah!,
o Gountry zp Caunty 5. Cettificate of Status Desired a gese g?q [I;?:étional
6. Mame and Address of Current Registered figent | | 7. Neme and Address of Now Reglstersd hgent T
‘Nama
?I%héhilB‘EES[\ISEY\}ﬁIﬁVLSSS‘S WAY . Sireel Address (P.O. Box Number is Not Acceptamie) - o '
SARASOTA FL 34233 ‘ -
' City o 7FL7‘ Zip Cade

8. The above named entity submits this statement for the purposs of changing its registéred oifice or registered agent, or boih, in the State of Fionda. | am familiar with, and accep!
the obihgatons of registered agent.

L

SIGNATURE i A— - .
Gioature, yped o ponted name 9 regus’ered agenl and tils J applcable (NOTE Registared Agent s'agnalure n:quued wilwen 'enquhngl OATE
FILE NOW ! FEE s $50 a0 -
Make Check Payabie io Flonda Department of Siate
Due By May 1, 2006
9, MANAGING WEMBEAG, MANAGERS ~Yiw T B ADDIMIONSJCHANGES
0. e Bt ettt >
Hile L . Change Adiitis
MGRM 3 beiete ne LG00 15872 [change T[]
NAME HOMNNESSY, ALLAN A NAME ' 12411 ;{31_ :ﬂ‘. d T
STALIT AGDRESS {5428 BENEVA WOCDS WAY : STREET ADGRESS (2/11/06-801 0000 20, G0
Clv-ST-28 | SARASOTA FL 34233 __§ cirvegrze
ame Do f wne CIchoge [ ase
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. 8Y- 7 ClY-51- 2P
HUE - I = T R TI o [ change
NEME NANE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ATY-51-20
HME 7 Detee e O change | O A
NANE NEME
STREET ADDRESS STACET ADDRESS
SiTY-5T. 2 LY -S7-2P
e -  Copeee E 1 Crange [ peiti
HAME HAME:
STAEET ABDRESS STREET ADDRESS
CTY ST. 2P oY - §T- 2P
TRLE ] Delete TWLE [ Change [ Acin
HAME NAME
STREET ADDRESS STAEET ADDRESS
LY -5 29 oy -57-2P

11, 1 hereby certify that the wformation supphied with this filing does not guality for the exempuons contamed in Seclsor\ 119 Florida Statutes. | (urlher certify that the information
ndicated on this report 1s true ang accurate ang At my signature shall have the same legai effect as if made under oalh; that | am a managing member of manages of the
3 o ipexecute thvs repon as reguired by Chapter 608, Florida Statutes

SIGNATURE: 4/ - ﬁo@ Gol-SopTou3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, mf{r.:sn, OR AUTHORIZED REPRESERTATIVE L:nyhr;]e Phone §




