FILED
2 N ANNUAL RePORT Mar 12, 2007 8:00 am

DOCUMENT # L03000024295 Secretary of State

1. Entity Mame
LAMBERTO ENTERPRISES, LLC 03-12-2007 90481 045 5000

Principal Place of Business Mailing Address
1810 EL JORDAN RD 3810 EL JORDAN RD
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
T PR v S SRR G MDA
1DI0 &L SoREAST] IB IS EL ToREAN R
Suite, Apt. #, stc. Suite, Apt. #, etc.
{ 8 o EL TO BE*“ Q|3 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Numbar Applied For
20-0058947 Not Applicable
Zp Country ap Country 5. Certificate of Status Deswed O Eese.g(?q 3‘1’:;&0“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg Agent

Name

LAMBERTO Ill, JOSEPH J

1810 EL JORDAN RD. Addragg (P.0O. Box Number is Not Agceptable)
PORT CHARLOTTE, FL 33548 \S@\Q %- JIoBEAN E'S%

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[ SN

SIGNATURE

W.Wummgmawmwmnppm {NOTE: Ragexierad AQont sigratune reguered when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MLE MGR [ Dete e £ Change [ Addition
HAME LAMBERTCG, JOANN NAME
STREET ADDRESS | 1810 EL JORDAN RD. smer ovess | {10 E- JoREAL RD
CIY-ST-2IP PORT CHARLOTTE, FL. 33948 CITY-51-2P
TITLE MGR [ Detete MILE ~ehange  [[] Addilion
NAME LAMBERTO, JOSEPH J NIl RAME
STREET ADDRESS | 1840 EL JORDAN RD. sweeranoiess [ |10 EL TR R
CITY-ST-2°P PORT CHARLOTTE, FL. 33948 CITY-ST-2IP
TIE [ Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TME [ Delete TMLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CrFy-ST-29 CITY-ST-2P
TIMLE O petete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE [J Delgte TITLE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
car-§i-0p CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floritta Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o gsgBcute this report as required by Chapter 608, Florida Statutes.

%/ﬁ? Y. 25353

Daytme Phone #

SIGNATURE: ’ X

(‘x MAME OF OR AL ) ATIVE




