2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000023371

1. Entity Name
HALLMARK INSURANCE, LLC

05-01-2007 90334 028 ****50.00

Principal Place of Business

3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957

Mailing Address

3350 NW ROYAL OAK DRIVE
IENSEN BEACH, FL 34957

60047437

RN TR RGOS

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
313; NE PiweAce.s Ave . 313 NE FPneapece AVE.

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

04272007 Chg-LLC CR2E0B3 (12/06

Suire € 200 Suire C 200 9 (12108}

City & State City & State 4. FEI Number Applied For
JENSEN AMCH FL \TENS&V BGHCH , FL v~TNot Applicable

Zip Country Zip Country ss.oo Additional
3%51 ush 3 ‘1‘457 UsSA 5. Certificate of Status Desired O Foo Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

FOX, M. LANNING
3473 SE WILLOUGHBY BLVD
STUART, FL 349394

i

Street Address (P.C. Box Number is Not Accepiable)

City FL [ Zip Cotle

B. The above named entity submits thss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ___- A e
.2 Signature. fyped or pninted name of regrsiaraa agent and fitke if applicable. (NOTE: Regrieren Agen! SIGNATLIE (G ed WHen remsiaung)

Filing Fee is $50.00

Due May 1, 2007
9. A MANAGING MEMBERS/ MANAGEHS 10, ' ADDITIONS!CHANGES
TiRLE ' 1 Oclete TILE MGeam Ol Change  [dKddition
NAME NAME Doss, ARpE~v TR.
STREET ADDRESS sweErooness | 3730 NE Piveareie Ave. - Suire €200
CiTY-ST-2P CITY-ST-2P Jereserv BEACH, Fo 344957 y
TITLE [ Delete TE MeRM™M {7 Change [Whdcition
NAME NAME DoS‘S RENEE MOTTRAM
STREET ADDRESS swmeETobRess | 3773 NE PiNEAPPLE AvE ~ SUITE {200
CITY-ST-2P GITY-§T-2PP Tense~n BEACH Fy 3q.q57
TILE O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-7P CITY-ST-2P
TME O Delete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S7-2P

11. 1 herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing mermber or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ULnlawy R&«&e M- Doss

it 3007 112- b42. 7800

SIGMATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phonas ¥




