., | FILED

" 2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002204 03-13-2005 90351 010 ****50 00

1. Entity Name

FRED LAMBERT TRUCK & TRACTOR SERVICE, LLC

Principal Place of Business Mailing Address . ' 2

15981 115TH AVENUE N, 15981 115TH AVENUE N, - 20021103

[UPITER, FL 33478 IS JUPITER, FL. 33478 US .

> v [RUAREIMHRUIMRIAmER
Suite, Apt. #, etc. . Suite, Apt. #, alc. 03112005 Chg-LLC CR2E083 (10/03)

- —City &-Srate —— = |——City & State = - - =4 FEFNumiber - e e T ARG For T

PE~OHET3S ] Noi Applicable
o Couniry Zp Country 5. Certificata of Status Desired DO Eg'gg Lﬁ:ﬁ;‘m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBERT, FRED
15981115TH AVENUE N. Street Addrass (P.Q. Box Number is Not Acceptable}

JUPITER, FL 33478

. £ p

f e e = . . . . City FL |ZipCode

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

SIGNATURE WW“‘ Mp  SAME AeéC. -3/{6},/9.;/

Signaluls, typud or printed namae of regisiered sgant and i Jf gpplicable (NOTE: Registerad Agent signature required when reinstating) d 2813
Filing Fee is $50.00 .-~ Make check payable to
Due by May 1, 2005 ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS JCHANGES
TINLE MGRM [ Delete TITLE ' [J Ghange  [] Agdition
WME T | LAMBERT, FRED - e Rl - Crv—— — = st}
STREET ADDRESS | 15981 115TH AVENUE N. STREET ADDRESS
CITY-5i-2P JUPITER, FL 33478 CITY-ST-2IP
TITLE 2 cetete TLE ’ [ Chenge [ Addition
NAME . - HARE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE O pelete TIILE [0 change [ Addition
NAME HAME
STREET ADDRESS ’ : v . STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE £ Detete M ) [ change [ Adailion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TnE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-S3- 2P ’ CIiY-57-2IP
TILE 3 oelete TITLE O change [ Addition
NAME - HAME
~STREE [ ADDRESS = —————— — —_- —~ v = m e | -STHETADORESS R s~ - mm - - - e~ - e —y—
CITY-ST-2P CITY-ST-27P T

11. | heraby Certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or lrustee empowerad 1o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ ~Frecl chusbery S/afos (1) 744014,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytane Phone ¥




