FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary Of State

ANNUAL REPORT
04-30-2008 90025 047 ***138.75

1. Entity Name
HALLMARK-MBS, LLC
Principal Place of Business Mailing Address
3731 NE PINEAPPLE AVENUE 3731 NE PINEAPPLE AVENUE
JENSEN BEACH, FL 34857 S JENSEN BEACH, FL 34957  US 500'053'54
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312008 Chg-LLC CR2E0B3 (12/06)
L .y
City & State City & State o, 4, FEI Number Applied For
g Not Applicabie
e Country Zp Country 5. Ceriificate of Staws Desiea [ $9-00 Additional
Fee Required
6. Name and Address of Current Regfered Agent 7. Name and Address of New Registered Agent
K Nama
DIETRICH, D. PAUL It
37 NORTH ORANGE AVENUE, SUITE 200 2 ¢ Street Address (P.O. Box Number is Not Acceplabte)
ORLANDO, FL 32801 v v
e City FL Zip Code
8. The above named enlity submits this slalemenl for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE BN
Signature, ryped of pintad name of reQisiered agant and ﬂl& it app&u* {NQTE: Regisiareg Agenl signalure requiced when reinstaling ) DATE
A %- .
F Y . :
FILE NOW!!! FEE IS $1338.75 N S S : Make °|‘°°_k payabla to
Aftor May 1, 2008 Foe will he $538.75 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES
e MGR . _’D Detete TILE [JChange [ Aadition
NAME RENAR DEVELOPMENT COMPANY NS NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVENUE " STREET ADDRESS
CITY- ST-2IF JENSEN BEACH, FL 34957 CIvY -1- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIry-ST- 2P
TIRLE (] Detete TILE O change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CItY-SI-2P CiTy-ST-21P
TITLE [ Detete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O] Detete WILE [ Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-51-2P
Ting [ Detete TILE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-2IP
11. | heraby centily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that My signature shall have the same iegal eftect as if made under cath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: af,}& ,équ -7 ARDE~ Doss Ta. ‘AH}O@ 112-1,92.-7800
SISNATURE AND TYFED OR PRINTED NAME OF SIGNING R, OR A SENTATIVE Data Daylime Phone #




