2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000053650 Jan 25,2007 08:00 AN
1. Entity Name - - S
ecretary of State
HALLMARK REALTY, P.L. ry
Principat Place of Businoss - Mafting Address
5428 BENEVA WOODS WAY 5428 BENEVA WOODS WAY
o o RSB
2. Principad Place of Business - No PO Box ¥ 3. Mailing Addross ‘
Suile, Apt. #. ot = - : Suite, Apt. #, el ) 15t MOORE CR2ECE3 (10/08)
Cliy & Stale o o Chy & State - - 4, FE] Number Applicd For
20-1383548 Mat App!iclahlc
ap Cauriry o Cauniy 5. Corlificataof Slatus Dosied g $5;ﬂﬂ Au‘&iﬁonai
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Ageni
= = : o Mame -
?,%hé%ggsmsg\} ;‘%&ggg‘s WAY Streol Address (P.0. Box Number is Not Acceptable) )
SARASOTA FL 34233
City FL Zip Code:

8. Tha aliove namod entity submits this siatoment lor the purposs of changing its rogistored office of rogisterad agent, or both, in h State of Florida. | am familiar with, and actopt
the obfigations ¢f rogistered agent.

SIGMNATURE
Begnntarg, yoed o prived camBof regrsiered agent and R 4 appheable {NOTE. Bogivlered Agoht sighute mitrdved when reinstaling} ‘ - DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Depariment of Siate
Due By May 1, 2007
g, ] MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
e MGRM 7 poiele fiRF [Johange ] avdiion
Na HONNESSY, ALLAN A HadL HOODDOEnS4 14
S ADDRCSS | 5428 BENEVA WOODS WAY SIAEH ABBRESS 01/29/07-80052-017 50.00
G B W SARASOTA FL 34233 AT 8120
it ) o O oelte ne I Change TJ Addtion
A HANE
SIFEE 1 ADDRE S5 SIPEE §ADERESS
CHY 5L AP cily s§ 2P
Wi {3 Dofele ner 3 change £} Adeition
A HAM
IR ADDRFSS 1 SHHEL LADIE S
GifY SE-4F RSN Ie
Tt ' ) 1 paae Y T3 Bhange ) Addition
Hikt NN
SIRE 1 ADDRFSS SIRH TADBHESS
CEY 81 AP § oI st
s o ' 7 belete T T ohenge T3 Addition
NAME HAE
10kF T ADDE 55 SIREL) AUDRESR
Y S AP ey 5179
i ) 1 Delste i 03 Changs ] Addition
Nt NANE
SIRLET ADDRESS SITECTADDRESS
ey S1- 0P sliy 8159

tt. | horeby certily that the information suppiied with Ihis Bing does not qualify Tor e cxemptions comigined in Section 119, Florida Statules. 1 furthor ceriify that the information
indicated on this repartis frue and accurale and that my signaiure shall have the same logat effect as if made under cath; that | am a managing momber or managor of the
fimitod liabillly company or (e receiver of Tusigezempowered (o exccute this roport as regquited by Chapter 608, Flotida Slatutes,

SIGNATURE: % jA,?Y/CV T/ TR b T

SIGNATURE AND TYPED OR PRINTED RAME oF siotific mallacing MERBER, MANAGERIQ_% AUTHORIZED REPRESENTATIVE Teyfine Phora §

- P . LT




