2008 LIMITED LIABILITY COMPANY

ANNUAE REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000014825

1. Enbly Namg

GARY LAMBERT L.L.C.

Principatl Piace of Business

963 ALLENDALE ROAD
WEST PALM BEACH FL 33405

Mailing Address

963 ALLENDALE ROAD
WEST PALM BEACH FL 33405

2. Principat Place of Business - No P.O. Box #

3. Malng Addross

Suite, Apt. #, ato.

FILED

Jan 31, 2008 08:00 A
Secretary of State

VMO

Suie. Apt #, elc. 1st MOORE CR2EQ83 (10/07)
Cily & State Cay & Staie 4. FEI Numoer Appled For
36-4550823 Not Applicarle
Zip Country i Gourtry 5. Certificate of Status Desired Q/ §95e- ggqafgétaonal
6. Name and Addresas of Currant Registered Agent 7. Namea and Address of New Registered Agent
Name

LAMBERT, GARY
963 ALLENDALE ROAD
WEST PALM BEACH FL 33405

Street Address (P O Box Number s Not Accanianle)

City

Zp Code

FL

B. The above named entity submits this statemant for the parpose of changing 1is

the obligations of ragisleret] agen

SIGNATLURE

5 reg:sterad office or registered agent or poin, in the State of Flodda.

I am familia; with, and accent

S alure, typod o £ et narme of 19g 100U [QaRE Bad e d aopisanie INDTE R3isiern: fsger! § GO RiLe 1T041 0 wheD ILASIaUNG) QATE
8. MANAGING MEMBERSJMANAGERS ADDITIONS /CHANGES
TE MGRM [ Detete THLE Ochange [ Addiken
HAME LAMBERT, GARY NAME
STREET ADDRESS |963 ALLENDALE ROAD STREET ADDRESS
CIry-5T-21P WEST PALM BEACH FL 33405 Ciry-si-2p
TE O patete TiTLE [ change [ Additien
HARE HAME
STREET ADDRESS STREET ALDRESS 1 :j-l[u U‘ |- _-:-“
OITY 51 2P Crv-Erzp [ A07 R qnﬂ. 1-018 14375
1 3 Delere THiE Ochange [ Addition
NAME NAME
SIREET ADDARESS STREET ZLDRESS
CITY-31-2IP CITy-57-2ip
T [ pelete 1L [Jchange [ Addition
[ NAME
SISLEY ADURLSS STREET ZLDRESS
CITY=8t- ZiP CITY-55-2P
THLE 1 Dewste TITLE [ Change [ Adelition
AR NAME
STREET ADUFESS STRELT ALORESS
CITY-5T-ZiF ony-37.2p
TTE O Detete TITLF O Change [ Addit:on
HAKE KAME
STREET ADDRFSS STREET ADOPESS
CITY-ST-2P CiY-57-2iF

11. | herepy cerlify lhat the information supplied wiln this filing doaes net quaiily fer the exemptions contzined i Section 119, Florida Statites | turthar cenify iat the infarmation
indicated on this reperi is frug and accurate and thai my signature shall nave the same legal eflect as it made under cath: that | am a managing member or manager of the
limited liability cormpany or the receiver or rustes empowered 1o execute this report as required by Chapter 628, Florida Stalutes.

SIGNATURE: ﬂ

g™

- |-28-08

Sal-3bl - OOY LY

SIGNATURE AMvpeu oR PRINTERGANE OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e,

Cale Gaytira Pocie ¥




