2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000053650 Jan 30, 2008 08:00 AM
1. Entty Name S
ecretary of State
HALLMARK REALTY, P.L. ry
Pracipal Piace of Busness Mailinyg AdUress
5428 BENEVA WOODS WAY 5428 BENEVA WOODS WAY
e T Hll"l” |" I|m|‘|” IIW Ilw ||m ||m |H|| HHl |H|’ I””"‘"H”’m
2. Puncipar Piace ol Business - Mo P.O. Box # 3. Mailng Address
Sure, Apt. #. 9ic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State Ciy & Stale 4. FEI Numoer Appled For
20-1383549 NG: Appican’s
Zip Gountry 2w Country §. Cenilicate of Staws Desred [ ?g'ggﬁfe‘gmna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Naime

HONNESSY, ALLAN A

5428 BENEVA WOODS WAY Streal Adaress (P.O. Box Numbar is Not Accepiapia)

SARASOTA FL 34233

City FL Zip Code

B, The above namad éntity subpmins tous statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flondg. | am familiar with, and accept
the obvigatiors of registerad agenl

SIGMATUIRE

Sipiabone DEU 91 D M@ 2 O (9 S'ened a4t and { e | oot CATE

Make Check Payable to Egrlda \Depq rtmt?nt of Sta't;e."
. AT W L T
9, MANAGING MEMBERSJMANAGERS 10. ADDITIONS | CHANGLS
TITLE MGRM [ peloie Ting O change [ Adaition
NAKE HONNESSY, ALLAN A ' NAME .
STREET ADDRESS | 5428 BENEVA WOODS WAY STREET ADDRESS abb
CITY-5 £ 'I] '”'j"S[II'IB!- (04 1353.7%

CTY-5T-7P  |SARASOTA FL 34233 CITY-ST-2p e o L : 38,7
L [ osiste TiTLE [ Change [ Acdition
NAME IAME
STREET AODAFSS STRFFT ATDRLSS
CITY-ST- 2IF CY-$1-7P
T M Detete TTLE [J Change 2] Aciiton
NAME MAME
SIREET ARDALSS STREET ALDRESS
CITY-5T-71P CIY-57-8P
TILE O Detete TWTLE (3 Change [ Acditon
A NAME
SIREE] ADUFLSS STHEET ADORESS
CITY-ST-2P CrY-31-2p
TIE [ Datete TiE [Jchange [ Acdition
lAME NAME
STREET ADDHESS STREET ADDRESS
Chy-&Y.2Ip CITY-5T-2P
mE [ petnge TMTE [CIchange [ Acdition
HAKE RAME
STREET ALDYESS STREET KCDRESS
CITY-§T-2P CITY- 87 210

11, heraby certity (ha: the information supeied with this filing does not quahly tor the exemptions comianed in Section 119, Flonda Statutes | turthsr cartify that tha infermaton
indicated cr Uhis repcrr 1§ true and accuate and thys my signature shall have the same legal eftect as i made under oain: that | am a managing imermbier or manager ol he
limiled liabfizy company or the recewe( or .m(;tue smpowared 10 axecule this report as required by Chapier 808, Florda Statutes.

7/
SIGNATURE: / /%/ %@M // 34 . 70/ 643

SIGNATURE AND T%ED OR PRINTED NAME OF Bl!ﬁ(_ﬂ{MANAGlNG ﬂEMIERMGEH DR AUTHORIZED REPRESENTATIVE Qo CatrraPwwc b




