2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # L05000106234 ecretary of State
1. Entity NamP 04-28-2006 90019 044 ***+*50.00
HALLOWES BUSINESS FORMS, LLC
Principal Place of Business Mailing Addrass
4627 LONG BOW ROAD SOUTH 4627 LONG BOW ROAD SOUTH
e e HII“I" Itl ||'I| |““ Illl' “m Illlt “lu Il']l |m| “"Imnm“m I"‘
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE083 {10/05)
City & State Cily & State 4. FEI Number Applied For
i AD - 3 7 93 / 9 “/ Mot Applicable
ap Country Zp Country 8. Certlficate of Status Desired O g{i'ggqﬂgeﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&L%ESVP\IES,BMOI%LE‘&S SOUTH Street Address (P.Q. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signalure. Iypec or Derted e of regeierad ager uri e aicu b (NOTE Fegmiered Agent sgnatiine reguired when renstaling) DATE
FILE NOW!! FEE IS $50 00
Make Check Payable to Flonda Department of State
Due By May 1, 2006 AR SR
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS  CHANGES
g . IMGRM : 1 Dekete TiTLE [ Change (] Addition
NAME HALLOWES, WILLIAM C NAME
STREFTADCRESS | 4627 LONG BOW ROAD SOUTH STREET ADDRESS
omy-51-20 ° | JACKSONVILLE FL 32210 Ciry-81-2p
e MGRM N [ Delete TIME [Jchange [ Addition
NAME HALLOWES, MARTHA. H NAME
STREET ADDRESS | 4627 LONG BOW ROAD SOUTH STREET ADDRESS
CITY- S1-21P JACKSONVILLE FL- 32210 iy -81- ZiP
e 5 Detgte TITLE [] Crange  [J Additian I
NAME NAME
I SIREET ADDRESS STREET ADDRESS
CITY-57-21P ITY-SE-2IP
T ] Detete TITLE C) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADPRESS
ciry-53-21p CITY-S7-21P
HRE [ pelete FALE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITy-SI-2p
TiE [ petete TILE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
IY-§T-2IP CITY-ST-2IP

11, | hereby cerlity that the information supplied wiih this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. ! further certify that the information
indicated on Ihis report is lrue and accurate and that my signature shall hihe the same legal elfect as if made under oath; ihat I am a managing member or manager of the
limited bability comparty or the receiver or trusiee empowered 10 execute Jhis report as required by Chapler 608, Florida Slatules.

SIGNATURE: /M&”\z 447()/5/_ SN AVERENIE

SIGNATURE AI‘E{VPED OF PRINTED NAME OF MANAGING ., OR AUTHORIZED REPRESENTATIVE




