Z&535 RLIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 11, 2005 8:00 am

DOCUMENT # L04000015150 Secretary of State
GARY D LAMBERT.LLC. 01-11-2005 90020 026 ****55.00
Principal Place of Business Mailing Address
3961 WILSHIRE STREET 3967 WILSHIRE STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403
e e B B :

2. Principa! Place of Business 3. Mailing Address MH[I" IB Iml mﬂ | Iﬂlllﬁll ' IHI! IINI ﬁ' Ilﬂ

Suita, Apt. #, etc. Suite, Apt. ¥ etc. 01032005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. iEéNumber Applied For

36 -4SS0O 8206 Not Applicable
Zin Country Zip Country 5. Certificate of Stanus Desired [D/ ?ig&mm
6. Name and A of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

_ e — - -

LAMBERT, GARY D -
3961 WILSHIRE STREET Street Addrass (P.O. Box Number is Not Acceplable}

LAKE PARK, FL 33403

City FL I Zip Code

8. The above named entity subrmils this statement tor the purpose of changing its registered office or registered agenl. of both, in the Stale of Horida. 1 am tamiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigraturo, tysoed oF primod nama of regi: egent and 1o # eppli . (NOTE: Reg'stered Agent signature requred when renstating) DATE

Filing Foo Iz $50.00 Make check payableto | .

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NAME LAMBERT, GARY D NAME S
STREET ADORESS | 3961 WILSHIRE STREET STREET ADDRESS
Cv-61-00 LAKE PARK, FL 33403 GITY-ST-2IP
mie [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-51-2P )
mLE ] Deiete TME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
crv.siap | ) - CITY:ST-BP
TTLE O peete mE Dchange . [3 Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Y- S5T- 7P oTY-§7-2P
e 3 Detere TRF Dcrange [ Addifion
WAME NAME ..
STREEY ADORESS . STREET ADDRESS
CITY-ST- P . CY-S1-2P .,
TILE 1 pelee me Dcnrange  [J Addition
STREET ADORESS STREET ADDRESS e
Ciy-SI-2P " CIFY-5T-2P ’

1. | hereby certify that the information suppiied with this filing does not gualify for the exemplion slated in Section 119.01{3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member of manager of the

imited kability company or the receiver or irustee empowered 10 execute this report as required by Chapler 608, Florida Statutes. —
, _ S61- 31T
SIGNATURE: /&/‘Qb- Mﬁ GQ" Y ,_D_‘_ LC\MB-Q.("\- \ - 5—05 "‘l 31.\5_
SIGHATURE AND TYPED Oft PRINTED HAME OF SIGKING MEMBER, oR Al e ATIVE Do Devtme Prone &




