2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {AR)

' DOCUMENT # M04000000193

1. Entty Name

HALLMARK GROUP SERVICES, LLC

FILED
Mar 13,2006 08:00 AM
Secretary of State

—_ Maiting Address

3111 PACES MILL RD, #A-250
___ATLANTA GA 30339

Principal Place of Business

3111 PACES MILL RD, #A-250
ATLANTA GA 30339

IR

2. Pincipss Place of Business 3. Mailing Address

Sutte, Apt. #, ete. Sulte, Apt 4, efc. 1st MOORE CRZEQR3 {10/05)

Ciy & Stawe Cily & State 4. FEI NJrﬁi;éc a r Z.Appliad Faor
75-31 42243 / L ij Applicat

Zip Country Zp Country $5.00 additional

5. Cerifficate of S1atus Deslred

Fee Required

8. Name and Address of Current Registered Agent

7 Namte and Address of New Registered A Agen.‘t _

ADAMS, SUSAN
4040 NEWBERRY RD, STE 1000

Name

Shreet Addrass (P.O. Box Number is NO‘{ACCEplabIE)

GAINESVILLE FL 32607 — -

N - F’L’mpcm

tha obligations of ragistared agent.

SIGNATURE
Sigaturs, iyped of mmted nmne of tegisiziec agent and e apprcumu ‘N{“b. Ruglsretsd Anem s-gﬂ'nwn smhimn when veunslai,np) DATE
FH.E NOW_!!! EEE s $§D 00.. g
Make Checis Payable to Florida, pepartmem of Stafe
. .+ Bue B:.r May 1 2006_ e
P 9. MANAGING MEMBERS/ MANAGERS 1.  ADDITIONS/CHANGES -
HOH MGRM T petete T [ Change [ Aettis
HAME PETERSEN, MARTIN H NAME
STRECTADGALSS {3111 PACES MILL RD, #A-250  ~ STREET ADCRESS O 4aEg 7 _
ory-sT-2¢ [ATLANTA GA 30339 - erY-51-2P L 73°06-80031-022 55, -
THHE 3 Delete TILE [ ‘Ehannr. [:] At
NAME NAME
STAEET ADDRESS STREET ADETESS
CITY-87-0P CTY-S1-2P
HnE O oatate TIRLE 3 Charge gz
HANML NAME
STRLET AUDRESS STRECT AQORESS
LITY-51-21P GiTY- 87- 2
e O pelere FILE {3 Change T a2
NAME MAME
STREET ADDALSS STREEY ADDRERS
Cy-51-23 CITY-ST-71p
hilit3 {3 petete ot 3 Change [T Ace-
AWML NaME
STREET ADORESS SIREET ADDIRESS
CiTY-51-4p City- 8T- 2P
SITLE 3 belete HILE []Change  [J &7
NEME HAME
STREET ADDRESE STRELT ADORESS
LIY-§1-71P LiTly-51-20

11, 1 heteby cerily that the infarmation supphied with this fiting does not quaiify for the exemptions centained in Secllon 119, Flonda Statutes. | further certify thaf the information
indwated an this rapart s lcug and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing marmnber or managar of lhe
wnitad hakihty company or the receiver or Wustee empewered to executs this report as required by Chapler 808, Florida Statutes. .

SIGNATURE:  Suocve. Ooame 3-2-00




