FILED

Jul 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 6
ANNUAL REPORT Secretary of State

DOCUMENT #L06000027675 06-01-2007 90094 023 ****50.00

1. Entity Name

HALLMARK RESIDENCES, LLC

Principal Ptace of Business Mailing Address

9825 W 55 ST 9825 SW 55 ST 411
MIAMI, FL 33165 MIAML FL 33165 3 0 “ 11 4
T R[S AR BTG
2397 Swt 792 Ave | 2397 sw Fozel e
Suie, Apl. #, etc. Suits, Apt. #, atc. 05152007 Chg-LLC CR2E083 (12/06)
Ciy & Suate Cry & State . 4. FEINumber Apphed Far
AS D przs ~C 2 s A X 05 H29 30 Not Applicable
2 C 2i Ci m . a
J‘-“35’ ,7‘?_ MW/SA 933/ 75 *“’;2‘:7/" L 5. Cerubcale of Suatus Desired d ?:'ggqm”'m
&8, Name and Address of Current Registared Agent 7. Name a_rzl_ Address of Naw Registered Agent
. : Name -
GONGORA, FRANCISCO Marye 2. v e
9825 SW 55 ST Sieat Address (P O. Box Number 1s Not Acceplable)
MIAMI, FL 33165 £ <2
City ,%.4’”7/, FL 1 z.pcw:fg/z)..

9. The above named erity submits this stat
the obligations of registered agent.

ot changing its 1egistercd aflica o registered agent, or bath, in the State of Flonda. | am famitiar with, and accept

SIGNATURE 4
Sigrmrare, byped & prnied QPN ek 4 BpDACATIe [NOTE Rurgrtin »3 AQars Lighatuad ned.=od when 18 shi Gl DATE
Flling Fee is $50.00 Make check payable to
Due by Saptember 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
(%3 MGRM 3 Delets WiLE [JChange (] Addition
HAME ALVAREZ, MARIO | HAME
SIREE] ADDRESS | 2391 SW 142 AV SIREET ADORESS
Qiy-ST. 2P MIAMI, FL 33175 £y -ST- 2P
UILE MGRM 1 Delete ne [ Charge [ Addition
NAME GONGORA, FRANCISCO NAME
SIREET ADDALSS | 9825 SW S5 ST SIFEEF ADORESS
orr-sr-29 MIAML, FL 365 Qafy-si-a9
HnE [ Delets TRE O Change [0 Addition
MANE NaME
STREET ADDRESS STREFT ADDRESS
Qry.s1-e an si-ap
TILE 1 Dajete THUE [ Change ] Addinon
NAME NAME
STAEET ADDRESS STrEET ADDRESS
oy -$1-e oY-Si- 2P
WLE [ Deiete g [ Change [ Adition
NAME NaME
STREET ADDAESS STREET ADDRESS
orY-51-29 ory-5 P
MiLE [ belew LE [ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADGRESS
ary-s1.z9 aRr-si-2e

1. 1 hereby certify that tha infurmation supplied with this fiing doas not qualify ke the exernptions contained in Chapter 119, Florida Stanates. | turther cartily thal the information
indicated on this report is true and accurata and that my signature shall have the same legal effeci as if made undar aath; that | am a managing member of manager of the

liemited Kabitity comparry of the receiver of rustee red 10 execute this repoft a8 fequired by Chapler 608, Florida Siatutes.

SIGNATURE:

MGENATURT AND TYPRO O P,

O Sfamne mansaing L On A REPAESENTATIVE e Daniea Prare &




