2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000001075

1. Entity Nama

HALLMARK FINANCIAL SERVICES, LLC

Principal Place ot Business

3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957

Mailing Addrass

3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90334 027 ****50.00

60047498

KA Rl

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
3131 NE Piveatee AvE. 3131 N& Pinearse Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272007 Chg-LLC CR2E083 (12/06

Suite € Qoo Suire €200 9 (12/08)

City & State City & State 4. FE! Number Applied For
JENSEN AEHCH , FL- JEnSEN BEA CH, FL. wNot Applicable

Zip Country Zip Country . $5.00 Additional

. 5. Certificate of Status Desirec [ ;
34957 UsA SH457 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, M. LANNING
3473 SE WILLOUGHBY BLVD
STUART, FL 34994

it

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatemenl»fﬁr’the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE :
Signatura, typea or prnted name of registared al_;a_pl and tile if applicable. {NQTE: Registerad Agent signature required when reinstating)
Filing Fee is $50.00 Make check payabia to
Due by May 1, 2007 Florida Depar!mam of Stata
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TRE . ; [ Delete TnE Meam [JChange  [Addition
NAME NAME DO-SS ARDEN JR.
STREET ADDRESS SHETADDRESS | 3 73) WWE PINEAPPLE Awlé. -Suite €200
CITY-s1-2IP CiTY-ST-2P TENSEw BEACH Fe 3(_‘45‘7
TITLE O Delete e MGAM O Change  BSoditian
NAME . NAME Doss RENEE Merrran -
STREET ADDRESS STRETAODRSS | A3, NE PivEAsfe Ave. - Suir€ L200
CITY-ST-21P GTY-8T-2P TENSEN BEACY Fo 3%5 7
TILE O Delete TITLE ’ [ Change ] Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-ST- 2P
TITLE 7 Delete e (T change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea lability company or the receiver or trustee empowered (o execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: W RENEE M. Dosy 4’ 3010? 112-L92- 7800




