FILED

Apr 30,2008 8:00 am
2008 LIMITED l}.‘l\ﬁBRIIE.LTOYRSI:_OMPANY ecretary of State

04-30-2008 90025 048 ***138.75

1. Entity Name
HALLMARK INSURANCE, LLC
Frincipat Place of Business Mailing Address &
3731 NE PINEAPPLE AVE. 3731 NE PINEAPPLE AVE.
SUITE €200 SUITE €200 5 0 005 35 3 :
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
z Pnncipal Place of Business - No PO Sox # 3 Mﬂ“lng Address ‘ lll”l" |H ||HI ||m Ilw I|‘|| I|‘I| IIHI ”Ill “’ll HIH ||I|| I’llll ”| ‘ll'
Suite, Apt, #, ita, Apt. #, etc.
uite, Api, #, elc Suile, Apt. #, etc 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip . Country o Courtry 5. Certificate of Sialus Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FOX, M. LANNING '
3473 SE WILLOUG.HBY BLVD ¥ . Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34994 '
. ) i3 K 'l‘.
Yoo ; City Zip Code
8. The abaove named entity submits ujié‘ﬂa:émenl for the purpose &t changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .
SIGNATURE il L
Signalure, typed or prinusa name ot requsterad ageni and itk il appiicable (NOTE. Rugiiiered Agen Signat e ipquired whan (ensiabng) DATE
FILE NOW!!! FEE IS $138.75 . . !‘3“ chack payable to
After May 1, 2008 Fee will be $538.75 - . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, 7 ADDITIONS/ CHANGES
TITLE MGRM *" [ elete TITLE [ change [ Aduition
NAME DOSS JR, ARDEN : NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITEC200 STAEET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 B CiTY-5T1-2P
TITLE MGRM [ Delete TITLE [ Change  [J Aadition
NAME DOSS, RENEE MOTTRAM NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CIry-s1-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TITLE 2 Delete TILE " change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TIRLE 1 elete TITLE (O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-SF-2IF
TIMLE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P GiTy-S1-2IP
TILE {1 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2I CITY-ST-2IP
11. L hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trug and accurale and that my signaiure shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: OE/nJ-QeLM Hlog 112-192-180¢
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , M , DR AUTHORWIED REPRESENTATIVE Dale Dayne Phone #

RevEE MoTTRam Doss



