< | FILED
«~ 2907 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNL;Jm':AENT # LOGOOOO?GTOO (03-22-2007 90174 010 ****50.00
HALLMAN AND ASSOCIATES LLC
Ptincipal Place of Business Mailing Address
316 S. FRANKLIN BLVD. 316 S. FRANKLIN BLVD.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F TSI o s A
33 F. CAmindRERL 33 ¥.Camno Real

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 )

3 ’ 0 3 l a 04 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number , Applied For
BOCﬂ R-'A'\‘()ﬂ F (—~ BD(A RA*ON F — /{/J / q7 I qqg Not Applicable

Zi Countr Zi Count » ] -
33“3! [ 23 Q\ Jlg YA 35;‘)(/3;2 oz r);q 5. Certificate of Status Desired O Ei'ggqgf:é"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HALLMAN, JOHN M Hallman | JoRa W
316 3. FRANKLIN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

33 E.Com~ Real Unrt 310
“ Rocrt Ratons FL |Z‘{’3%"§./3 2

8. The aboveRamed entity submits this slﬁmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) the obngall Tregl;“agenr\
SIGNATURE b\ 3 /,;?o/ 07

U3

. Sig ureTtyped or Dnnlw nam‘olngslereu agenl ana lille it applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
- t . -- . — ¥
Filiﬁé Fee is $50.00 s Make check: payable to' ] ot
Due by May 1, 2007 L “Florida Depanment of State -

9. MANAGING MEMBERS/MANAGERS 10. -ADDITIONSICHANGES

THILE MGRM lete TITLE IMORM M S .ﬁChange 3 Addition

NAME HALLMAN, JOHN M NAME Aolimon, Solw

STREET ADDRESS | 316 8. FRANKLIN BLVD. sesisooress | 242 . CAITY ~0 R'E,A c. # 1o

orv-s1-7p | TALLAHASSEE, FL 32301 CIFY-S7-7P BocA RAato N Fo 33920

TME [ Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2ip

TITLE O petete TITLE ] Change  [] Addition

NAME ’ NAME -

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4P

MLE [J Delete e O Change {7 Addition

NAME Ly NAME

STREET ADDRESS | —- STAEET ADDRESS

CITy-ST-21p-— ~|- - —- cITy-§7-21

THLE gile x5 O Delete TITLE [ change  [J Addition
i NamE EH o NAME

STREET ADDRESS STREET ADDRESS
TR CIry-s1-p

41. | hereby certify 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 repart is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compY Keaver or trustee empﬁﬁecu:e this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/90_/0’7 Seé/-30-%31

SIGNATURE AND EIJ ‘OR PRINTED NAME'OF . OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




