2007 LIMITED LIABILITY COMPANY

_..  ANNUAL REPORT (AR) FILED

e
DOCUMENT # L04000014825 Jan 23,2007 08:00 AM
1. Enuly Name S
ecretary of State

GARY LAMBERT L.L.C. ry
Principal Place of Businoss Mailing Address
963 ALLENDALE ROAD 963 ALLENDALE ROAD
o e H“Hlu w ||”“’|”I|m ||m ||‘H|I‘|H||H |‘|I[ ’l“l Hll’ Ium m 'II’
2. Principal Place of Business - Nc P.O Box # 3. Mailing Address

Suite, Apt. #. elc Suilo, Apl #, olc. 1st MOORE CR2E083 (10/08)

City & Slato Cily & Stalo 4, FEI Number Applied For

36-4550823 Nol Applicable
Zip Counlry Zip Country 5. Contificato of Status Desired m’ I§ese gg“,:rd;déuonal
6. Name and Address of Current Registared Agent 7. Name and Addrags of New Reqistered Agent

Name

LAMBERT, GARY
963 ALLENDALE ROAD
WEST PALM BEACH FL 33405

Streot Address (P.O. Box Number is Not Acceplable)

Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registorod agent, or bolh, in the Slale of Florida. | am famihar with, and accept
lhe obligations of rogistored agont.

SIGNATURE
Signature, tyned of prinled navne ol rogstared sgenl and itle il applicalile, (NCTE: Ragustared Agont signature requrad whan tmnsiabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelele 1 [ change [ Addition
NAME LAMBERT, GARY NAMI H;:" IU:EEEBF
SIRE 1 ADDRESS | 963 ALLENDALE ROAD SN TADDR S8 01425/0 T-B0037-004 56,00
CITY-SI- 2IP WEST PALM BEACH FL 33405 CUIY-S1-41P
1L [ Delele 1]} O change 7] Addition
NAML NAMI
STREE] ADDRISS SIREFTADI 88
" emy-stap CIY-51- 2P
ILE 3 palele it [ Change [ Adaition
NAME NAME
STRILT ADDRLSS SINETARDI 8%
SUY81-1IP CIHY-$1-47
ik I peiere il Ol cnange [ Addition
NAME NAMI
SIRIE) ADORE S8 SIHLTADDIE S5
CIY-51- /1P CHy-§1-/12
it 3 petele It O change [ Addition
NAME NAMI
STRECT ADDHI S8 SR TADIYY &S
GITY-S1-7IP CUY-S1-71
ILE 1 pelele nm [ Change [ Addilion
HAME NAML
STRITT ADDRESS SIM AR S8
CITY-§T-2IP CHY-51-7P

11. | hereby cerbly thal Ihe information supphad with this fiing does nol qualily for tho oxompliens conlainod in Section 118, Florida Statutos. | furthar corlify that the information
indicaled on his report is lrue and accurato and Lhat my signalure shall have tha sama logal affecl as il mado under cath: thal | am a managing member or managor of the
limited liabiily company or tha rocever or rusleo empowered {o oxoculo Lhis raporl as roguired by Chaptor 808, Florida Slatules.

SIGNATURE: ﬂaﬂ ~ }/W GARY T, LAMBEQ | - 20- 0% SGt-3el-004Y

SIGNATURE AND TYPED OR P{!INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Doy Drayhiree Prane o




