FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000023376 3 05-01-2007 90334 030 ****50,00

1. Entity Name
HALLMARK INVESTORS, LLC

Principal Place of Busingss Mailing Address
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE '
JENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957
e L I 0GRS A
3131 N-£. Piveares flve. 3?3, NE_ Piveares Ave .
SS:']";; 2"" #éezoo ?L*‘" :‘_2‘ A E‘z oo 04272007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
JENSEN BE.FICH, fL Jensen Beacu, AL 2o- 4,08L99 Not Applicable
Zip Country Zip Country ) ) $5.00 additional
349 5 1 Ush g 34‘?57 USA 5. Certificate of Status Desired O Foo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
FOX, M. LANNING AR
3473 SE WILLOUGHBY BLVD i ) Street Address (P.0. Box Number is Not Acceptable}

STUART, FL 34994

City FL ] Zip Code

8. The above named entity subrhits this statemem for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registerec agent.

SIGNATURE

Turd, Ty OF [XINKAO Name of registared 308Nt anq 1me if applicabie. (NQTE: Ragisiaren Agent SIQRATUTE TEQUITHT wWhen rainstanng)

Filing Foe is $50.00

o Floﬂda Deparm\ent‘ofsute

Oue by May 1, 2007 d:
. i N Y “'.' HE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES "
g 7 elete TilLE Méam Dl change  [WAddition
e e Doss, ARDEN TA-
STREET ADDRESS STREET ADORESS | 3 - ?3‘ N.E. PInEAPPLE AvE .~ ~-Sure C oo
CITY-ST-2P CITY-§7- 2P TENSEN BEACH FL  34q57
me O Detete e MGA M i O change  [2Addition
NAME NAME Doss, RE~vEE’ Morrean
STREET ADDRESS STREET ADDAESS 373 , N.€, PINCAPPLE AvE . - SUITE (200
CITY-ST-2P GITY-§T-2P Tevsew BEACH Fu 34957
e 0 Dekete TLE ’ O Change (] Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS .
CITY-§7-2P CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTY-ST- 2P ciry-ST-2IP
TILE 1 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-21P CITy-§1-2P
TME O Deiete TITLE ClcChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2 QFY-57-2p

11. 1 hereby certify that the informatien supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stawtes. ¢ further certify that the information
indicated an 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
fimited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: OZ/”J‘-’G“"“"'—/ Remwee’ M. Doss  #)30)eq 172 L,92-7800

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




