FILED
2007 LIMITED LIABILITY COMPANY May 30, 2007 8:00 am

ANNUAL REPORT (AR) - s  Secretary of State

DO,CUMENT # LOB000062610 - 05-04-2007 90318 012 ****50.00
1. Enlity Namo
HALLSTAR TRAILERS, LIMITED LIABILITY COMPANY
Principal Placo ol Business Mailing Address
13574 NW HWY 19, 43 13574 NW HWY 19, #3
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Ptace of Business - No P.O. Box # 3. Matting Addross
Suilo, Apl. #, olc Sutte, Apt. #, olc, 15t MOORE CR2E0B3 {10/06)
City & Stale Cily & Stale 4, FE1 Number Appliec For
3 L[,’(;!-O(D 5 S 08 Nol Applicable
op Country Zp Counry 5. Corlificata of Slatus Dosirad a $5.00 Additianal
Faa Required
~ 6. Name and Address of Current Ragisterad Agent _.7. Name and Address of New Reglstered Agsnt
— T T - Namo
BURNETT, LINDA B - - -
Y Sirpet Add P.0. Box Numbor lable
13574 NW HWY 19, #3 foat Addross (7.0. Box Numboc s ot Accepladle)
CHIEFLAND FL 32626
City FL l Zip Cotlo
8. Tho zbove named enlity submits this siaiemant for 1ho purpose of changing its rogisiored office or rogislored agent, o both. in the State of Florida. | am {amiliar with, ana accaopl
the obligations ol ragisiored agoni.
SIGNATURE
SRR, YIRS F [T 64) (M <7 04D ot o a4 (NOFF Seirsmigu AT §GIEGIY 1000460 w hgn s SlawT) EATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS fCHANGES
m MGR O pelere il OJcinge 3 Addltion
NAMI HALL, MARCUS V NAMI
SIRETTARDINSS | 14271 NW B6TH AVE. SIMA T ADDHESS
ey sl-2IF CHIEFLAND FL 32626 iy sl
1T} MGR g i [Jchange  [] Adudition
NAME HALL, ANDREW .} NAM
SIMLLADDRSS | 1940 SE 35TH AVE. SIATADOI S5
GHY S1-AP TRENTON FL 328393 oy S0/
3] [ i O cfungp 3 aatdition
Haml HAW
SIREE 1 ADDNESS SHNE | ADDRE S8
T 814D T TiiT ST e B
TRl O oeese i O charge [ Addition
HAME AN
SIR L] ADORE 55 SIELANNE S8
cIly SE-aP cily 51 /P
T O ocete ik Ochane [ Acdition
A NAMI
SRS [ ADDREFSS SIIH L | ADDRE S8
ciry &1 hp CIY 51 /P
nint [ Detete it [ change [ Aiiition
NAME A
SHLE | ADDRESS SNt EADDIE S8
CHY-S1-7IP RN
1t. | hareby certily that 1hg information suppliod with this fling does nol qualify lor the oxomplions containad in Soction 119, Florida Statulos. | further cerlify Ihal the informalion
indicaled on this report is ruo and accyfale and Ihat my signature shall have tho same legal clfcct as il mage undor cath; that | am a managing member or manager of the
timiled liability company or tho recoivagor lrusleo empowered o execute this report as roquired by Chapler 608, Florida Staluies,

SIGNATURE: Mareus V. Hatl “qajl 07 352-490-9308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER CR AUTHORIZED REPRESENTATWE Doywiw Prore ¥




