R FILED

May 14, 2007 8:00 am
2007 L'MEEa?ULA't%IELTJR‘%OMPANY Secretary of State

e s ok ke

DOCUMENT # LO6000012859 05-14-2007 90365 050 50.00
1. Entity Name
HP/CSD PARTNERS, LLC
Principal Place of Business Mailing Address 4 0 1 13 0 0 1
6675 CORPORATE CENTER PARKWAY BLVD. 6675 CORPORATE CENTER PARKWAY BLVD. . o
SUITE 100 SUITE 100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R D S A AR B B

Suite, Apt. #, elc. Suile, Apt. #, sic. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Numbaer Applied For

&O - 8&% N0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese gg‘ag:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HALLMARK PARTNERS, INC.
6675 CORPQRATE CENTER PARKWAY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle if apphicatie (NQTE: Registared Agent signature required when renstatng)

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ'CHANGES

TITLE ﬁ’eo Ve A O Detete e O] Change (] Addition
MAME L. (_\\e_:’K CD\Q_ \/ NAME

STREET ADDRESS &c{n 1S Co ‘-‘poru._\e. Ce W\_ o R)\(ww STREET ADORESS

GIFY-ST-2IP ad\x =\, asu G =le \DO CITY-ST- 2P

TITLE O Dpetele THLE [ Change [ Addilion
NAME J_Q‘;} vay Q Con v NAME

STREET AODRESS | ¢ 0( 'y C o Cewnl e~ i;) Voo \/ SIREET ADDRESS

CRY-S1-ZP | —= B e See/ V0O || orv-size

JITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-7P CTY-ST-7P

TITLE O Detele TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ap CITY-ST-2P

TNLE 3 Delete TLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-SI-2IP CITY-ST-2P

11. 1 hereby certify that the informatio
indicated ¢n this report is true ai
limitad liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAH?’DF SIBNINGyﬁAGIN}IﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(U=



