2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - FILED

DOCUMENT # LO0000005675 Apr 04,2006 08:00 AM
3. Enity Name Secretary of State
LAMBHOLM SOUTH, LLC.
Principal Mace of Businessw_q Mawig Aadrass
11501 NW 225-A 11501 NW 225-A
PR TR
2 Ppncipal Place of Business 3. Maing AJDress
Sutte. Apl. i, etc. Suite, Apt. #, etc. 1st MOORE CRA2EDS3 (10/05)
T Cuy & Siate ) City & Stat ' 1 s FEI Numbe _ [Appliea For
Al alg Il aie . umber -
i . Y ~ . 59‘36395 1 2 ‘Vﬁm Apphcat
r ap Country Zip Courtry 5. Cartificats of Status Desired 0 fg.ggqﬁﬁied;ﬁcnal
B8, Name andt Address o1 Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
Sggé‘? g’séiﬁg‘g&gsa Stieet Agdress (P.O. Box Number is Nat Acceptabls}

City T l—:L—[Z_j;;Co&a T

8. Ths ahove harned entily subimiis 1hs staterment for the purpose of chengug s regstared oliice or regstered agent, or both, in the Slate of Flonda, | am jamibar with, and acee.
tiwe ablgations of regrstered agent,

#505
AVENTURA FL 33180

SIGNATURE _
b«wumm typrad OF iteved nartre G s teve gt wnl BB 5 spphcable {NOTE Beglelerd Agerd signal-eg regured wihen rerstiing} LATE _ _
. FILE NOWN! FEE IS $50. [+ B
Make Check Payable to Florida Department of State
‘Due By May 1, 2006 .
EN MANAGING MEMBERS / MANAGERS wo ADDITIONS { CHANGES
e MGRM O percte TilE Ol Cnange  DTIAS
NANE LERMAN, BOY § MABE
STHILY ADDRESS | 35487 SNAKE HILL AD STALET ADDESS
cix-si-2¢  |MIDDLEBURG VA 20117 CsTY-5F- I
Ik 1) U7 Detele HiLL, [ Ghange [ A
S8 FELCHER, ELLA NAME U004 YOE
STRCET ATORESS [4700 SHERIDAN ST., BLOG. U STRIE] AUDRESS (34/713/06~80055-002 SO0,
oit-51-2P THOLLYWOOD FL 33021 Clty-§I- 2P
T . - £ onete _§ e [t onange [JAs-
NANIL NAME
SIRELY ADDAESS SHiLkD ADDRESS
Gty 5§- 47 CIY-55-20% J
WLE 3 oeieie ILE FIcmange a0
HAME NAME
STRFET ADDRESS STRLET AOURESS
CHY-$T-2P CIY- §1- 2P
e D Delete PILE D Ch&ﬂﬂf.‘ D A
NAME HAME
STRLEI ADORESS SIREET ADDRESS
| ouy-53-2p B CATY- ST-11P ) 7 )
mit 3 pelete UILE [CIchange [ s
HAMT NAME
STREL? ADDRESS SIRLED ADDIESS
CITY-S3- AP Ctry-§T-20

.  rereby certdy that the infarmation suppted with this hling does not quakly for the exemnplions conlained n Section 119, Florida Statwtes. | lurther Ceruty thal the informaii
wndicated on this report 18 true and accurate and 1hgs Py gnalure § ave the same legal ellect as if mads under qalh, thal | am a rmanagig member o manager of it
imited habilily company Or the 1eceiver or frust ; @ A toexgfutg this report as required by Chapter 608, Florda Stalutes.

SIGNATURE: __ 3- 25 O 233423 oz

A TLEE AND FYRED Cm PRINTED NA rx%ﬁnmuma MEMEED. MANAGER. OR ATTHORIZED REFRESERTATIVE [T




