FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000009112 01-10-2005 90057 050 ****50.00

1. Entity Name

LAMBETH CAPITAL, L.L.C.

Principal Place of Business Mailing Address

5070 NORTH A1A, SUITE C? 5070 NORTH A1A, SUITE C1

VERO BEACH, FL 32963 VERO BEACH, FL 32963

P v WA A ACAEAN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For

-I "\ l‘ % eﬁ &3 0 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired [ fg-ggﬁ:ﬂ’“‘“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- - Name

HIMMEL, MICHAEL
5070 NORTH A1A, SUITE C1
VERO BEACH, FL 32963

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signenare, typed or prated name of fegistered agent and tie ¥ AppCADIS, (NOTE: Registered Aperv s.gnature fequired when renstating) DATE

" Flling Fee is $50.00
* Due by May 1, 2005

|+

9. MANAGING MEMBERS/ MANAGERS 10. = ADDITIONS /CHANGES

THILE MGR O petete THLE O change ] Addition
MAME - HIMMEL, MICHAEL NAME

STREET ADDRESS | P.Q. BOX 64-4120 STAEET ADDRESS

CiTy-81- 2P VERO BEACH, FL 32863 TTY-ST- 2P

e MGR O beiste TMLE QO cramge 7 Addition
NAME MARSHALL, CHARLES C NAME

STREETADDRESS | P.O. BOX 8201 STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-2P

TILE GR ﬂ\ndcze TLE DCIcrage [ Addition
NAME RAQAN, GEOQ . R _ R e 1. .

STREET ADDRESS | 1933 RIDGE CIR. STREET ADDRESS

CITY-S1-29 BEACH: 32963 CITY-ST- 2P

e v O detzte TLE Ochange L] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$1-2P CTY-§1- 28

e O tetete e O change  [0] Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-81- 2P CITY-§1- 2P c- .

TILE O pelee TITLE [ Change " [ Addition”
NAME NAME EI

STREET ADDRESS™ STREFT ADDRESS Jie

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(), Flerida Statutes. | further certity 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 t am a managing member or manager of the
limited liabitity cormpany or the receiver or frustes empowered to execute this rapeit as required by Chapter 608, Florida Stalutes.

SIGNATURE: — Mievad Digeme\ 0b Jean 85 I3 W) IV}
SIGNATURE AND TYPED OR PRINTED NAME 0?‘ 1, MANAGER, OR WE“ESWA‘I’I“ Datwe Dnyirnep‘m:nn [




