2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # M04000003698 | (S Secretary of State
1. Entity Name
HALLMARK MANAGEMENT, LLC
Principal Place of Business Mailing Address
7250 NORTHWEST EXPRESSWAY, SUITE 100 7250 NORTHWEST EXPRESSWAY, SUITE 100
OKLAHOMA CITY, OK 73132 OKLAHOMA CITY, OK 73132
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appled For
72-1583698 Not Applicable
5. Certificate of Status Desired ol ?g'gglmdr:dm""a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office of registered agent, or both, in the State of Florida. 1 am familiar witn, and accept
the obilgations of registered agent.

SIGNATURE

Sgnature, typed of pnmiad name of registered agan and ttle if applicable. {NCTE: Registered Agant sigrature raquirati whan eentating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME HARRIS, SCOTT L

STREET ADDRESS | 7250 NORTHWEST EXPRESSWAY, SUITE 100

CITY-ST-2P OKLAHOMA CITY, OK 73132 LGGO0061 D‘? 1 B 3

— R 02/02/07-30020-016 55.00
NAME SNIPES, ALFRED M
STREET ADDAESS | 7250 NORTHWEST EXPRESSWAY, SUITE 100

CITY-§7-2IP OKLAHOMA CITY, OK 73132

TITLE
NAME

sve o DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIy-S1-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-21P

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on tnis repart 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 o eceiver or lrusiee pmpowere ‘scute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: MZ‘{

SIGNATURE AND TYPED OR !R.INTED NAME OF IIGNING(LNA%JHEHB“. OR AUTHORIZED REPRESENTATIVE Data

Daytme Phona #




