2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000015150 .

1, Engity Name

GARY D. LAMBERT L.L.C.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

Prmcipal Place of Business Ménlmg Addréss
3061 WILSHIRE STREET 3961 WILSHIRE STREET
2. Principal Place of Businass 3. Mailing Address -
Sudde, An! 4 eto. ’ Suite, Apl. #, alc. 15t MOORE CR2E083 {10/05)
Cuy & State City & State 4. FEi hNumber T | Anplisd For
36-4550826 Mot Applicat
Z Courtry 2 Country 5. Certificate of Siatus Desired IE/ fi'ggqgfimm

6. Name and Address of Cusrent Registered Agent
Name

7. Name and Address of New Registered Agent

LAMBERT, GARY D
3961 WILSHIRE STREET

Strest Address (PO Box Nurmber 15 Not Accepiabie)

LAKE PARK FL 33403

City

FL Zip Cade

8. The above namad enbly submils this statement Tor the purpose of changmg its registered office or regislerecf agent o both, in the State of Florida. | am farnliar with, and acce:

the obhgations of registerad agsnt.

SIGNATURE -
Swyostura lypRa oy prrled name of fegriterid agen! and e L appivatic (NUTE' Ree.-srered :ﬁr,venr signnu;ra requ-‘rea’ witgt reinsiating) * DATE
FlLE NOW!" FEE i sso nn B
Make Ghet:k Payabte o, Ftnrida Department
: Due By May 1, 2006 ’
9. T MANAGING MEMBERS /MANAGERS ! 10. ADDITIONS JCHANGES _
TE MGRM 7 pelete TIE O change  [Jav-
NAVE LAMBERT, GARY D NAME L % g%ﬁ
STREET ADDRESS | 3961 WILSHIRE STREET STREET ADDRESS 0200/ 0R-80042-000 55.00 .
CiTY-5T-21P LAKE PABK FL 33403 o-S1. 70
e ) petete s [Jchenge O] A+
MAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-S1-2IP CiTy-ST- 2P
e ' 7 petete e [ Change ) Adr
AME NAMF
STREET ADORESS STREET ADDRESS
Gy -51-29 CITY-ST- 2P
Tme "L peiete THE [ Change [ Ad
HAME NAME
STREET ADGRESS STREET ABDRESS
CTY-5T- 2P LITY-ST- 2P
fag T Cogete e D Change  [JA
HAME NAME
STREET ADDRESS SIREET AODRESS
piTY-57- 77 CiTY-S7-2P
I B O pelete e O Changs [ &+
HAME NARME
SYREET AGORESS STREET ADDRESS
CITY-5T-219 GITY-51-21p

11. | hereby cerify that the information supplied win this Titng doas not qualily for the exemplions cortained It Section 118, Floridd Statutes. | further certify fhal the” Tl
indicaled on tis report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath, that | am & managing member or manager of 1
limited liabiiity company or the receiver o frustee empowered {o exacute this repont as required by Chapter 608, Florfda Statules.

|-2.5 - OG S6I-312-Y 2

SIGNATURE: a D. M&/’F

SIGNATURE AND TYPED OR PRINTECIASRE OF SIGHINE MANAGING MEMSZR, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Dayfime Frone ¥

3



