2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000051376

1. Entity Name
LAMBERT & MCSWAIN LLC

ecretary of State

04-28-2004 90070 031 ****50.00

Principal Place of Business

172 MIRAMAR ST
MARY ESTHER, FL 32569

Mailing Address
172 MIRAMAR ST

MARY ESTHER, FL. 32569

¢ 0>7570

2. Principa! Place of Business 3. Malling Address

G IHUIIHIIIMIIM IR TRt

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

the obligations of registered agent.

SIGNATURE _
. Sigratute, typed of prinfed name of regisiered agent and tite if applicabie. (NOTE: Reg d Agent required when DATE
Filing Fee is $50.00 W Make check payable to
Due by May 1, 2004 Florida:Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ Detete TITLE [ Change  [] Addition
NAME LAMBERT, DIANA NAME

STREEY ADDRESS | 172 MIRAMAR ST STREET ADDRESS

CITy-57-2 MARY ESTHER, Ft. 32569 CITY-ST-2P

TLE MGRM O pelete TILE ClcChange [ Addition
NAME MCSWAIN, PHILIP NAME

STREET ADDRESS | 172 MIRAMAR ST STREET ADDRESS

cmy-$1-zp MARY ESTHER, FL 32569 CiTY-5T-2P

TILE {1 Delete TILE [Ochange [ Additian
NAME HAME
STREETADDRESS | o o s mcs oot e s e o JosmEAOORESS | PRt |
CAY-5T1-7P CITY-§T-2P

TILE [ oelete TilLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME [ Delete TILE [ change T Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-8T- 219

THLE O oeiete e Tl ctange ] Addition |-
NAME NAME

STREET ADCRESS STREET ALDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
receiver or frustee empowered 10 execute thys report s required by Chapter 608, Florida Statutes.

limited liability company or

7.

SIGNATURE:

mmnmw?&mnmmm WDAGER, OR AUTHORIZED REPAESENTATIVE

Diate Daylime Phone #

04152004 Chg-LLC CRZ2ED83 {10/03)
City & State City & State 4, FEI Number Applied For
[ ,V S 7 ?\ Not Applicable
a0 Country Zip Country §. Cerlficate of Status Desited [ fggg‘ Addiional
6, ‘Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
. . B O O | U P Sy S Ry
e e B T T TR e e <= P =
LCAMBERT, DIANA . .
172 MIRAMAR STREET DE Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569 t
/
City FL | Zip Code



