2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90024 004 ***138.75

[ DOCUMENT # L06000023376

1. Entity Name
HALLMARK INVESTORS, LLC

Principal Place of Business

3731 NE PINEAPPLE AVE
SUITE C200
JENSEN BEACH, FL 34957

Mailing Address

SUITE C200

3737 NE PINEAPPLE AVE
JENSEN BEACH, FL 34957

2. Principat Place of Businass - No F.O. Box # 3. Mailing Address

A A {mmmum

Suite, Apt. #, alc. Suite, Apt. #, elc

03282008 Chg-LLC CR2E083 (12/08)
City & State City & Stae 4, FEI Number Appliad For
20-4608699 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg‘ggqgg:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New isterad Agent
Name
FOX, M. LANNING
3473 SE WILLOUGHRBY BLVD Street Address {P.Q. Box Number is Not Acceptabile)
STUART, FL 345994
City FL I Zip Code

the obligations of registered agent.7$

ot

8. The above named entity submits this statement far the purpose of changing its registereq office or registered agent, or both, in the State of Flotida, | am tamiliar with, and accept

SIGNATURE AP :
Signatue, yped or pm@mmgy egistered agent and lile il applicable (NOTE. Ragistered Agenl signaiure {equired when rensialing) DATE
e
. )
FILE NOW!!! FER 15 5138.75 Make chack payabla to
After May 1, 2008 Foo will be $538.75 Florida Department of State
. 3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ! O Deleta THLE O Change [ Addition
NAME DOSS, ARDEN JR NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STAEET ADDRESS
CITY-S7-2P JENSEN BEACH, FL 34957 CITY-ST- 2P
TTLE MGRM O Delete TITLE [ Change  [T] Addition
NAME DOSS, RENEEM NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADORESS
CITY-ST-2P JENSEN BEACH, FL 34957 CiTY-ST- 2P
HILE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITE [] Delete TITLE O Crange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CrTY-8T-21P
TITLE 1 peiete TISLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADIDRESS
OmY-§T-21P CITY-ST- 2P
THTLE O petete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicatad on this report is true and accurate and that my signature shall have the same iegal etfect as if made under oath, that 1 am a managing member or manager of the
%mited liability company of the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

[7("/1!/02

M17x-b92-1800

SIGNATURE: w&/ﬂ/f’

TURE AND TYPED OR PRINTED NAME QF

ER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Prione #

Rener M. DoSs




