FILED

2007 LIMITED LIABILITY COMPANY . May 11,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000046428 05-11-2007 90196 014 ****50.00
1. Entity Name
HALLMARK INSURANCE & HR SCLUTIONS LLC
Principal Place of Business Mailing Address PR
3257 HIGHWAY 90 EAST P 0 BOX 1208 6005 1037
BONIFAY, FL 32425 US BONIFAY, FL 32425 US
PR T 0 CTRERD AR LB

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2o- 4712658 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O Easa- ggq Sga‘ﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
L Name
BULLINGTON, CHARLES F
120 HOLMES AVE Street Address (P.O. Box Number is Nol Acceptable)
BONIFAY, FL 32425
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of ragistered agent and litke if applicable. {NOTE: Registered Agenl signalure required when raingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM J Oetete TITLE [ Change [ Addition
NAME BULLINGTON, CHARLES F NAME
STREET ADDRESS | P O BOX 1208 STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2IP
TITLE MGRM ) Celete TILE [ Change [ Addition
NAME COATES, MARTINE HAME
STREETADDRESS | P O BOX 810 STREET ADDRESS
CITY-ST-ZIP BONIFAY, FL 32425 CITY-8T-21F
TITLE [ oelete TILE [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Getete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-23p CITY-ST-21P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
limited liability company or the receiver or trusiee empowered 1¢ execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: W sl }’/ )f/a7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZEQ REPRESENTATIVE Da B Daytime Phone #




