¥ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name

DOCUMENT # L04000020154

~y

0.5"/44’\ «sé\o

LAMBERT, JEFF
1320 MANOR HOUSE DRIVE
TALLAHASSEE, FL 32312

L AND L HUNTING PRESERVE, LLC QSEC‘“: 5 2
{(42524@ " £
4‘95‘ ' o) 4 0

Principal Place of Business Mailing Address f‘ ~ S}"
1320 MANOR HOUSE DRIVE 1320 MANOR HOUSE DRIVE ’ /‘Z 04 /2:
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 /P/o 2
TP v I T

Suite, Apt. #, atc. Suite, Apt. #, etc. ﬂ} 01042005 Chg-LLC CR2E083 (10/03)

rs
City & State City & Staie 4, FEI Number Applied For
y /{L/ »~|Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Ei'gg,ﬁ?;ﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

30445 TPEZLS

City

TS0 ii.lEﬁw—Eii}'i_ |@?§d}gd;ﬂj

the ohligaticns of registered agent,

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled nama ol reglstered agent and litle it applicable < {NOTE: Registered Agent signature raquired when rainstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ pelete TME [J Change [ Addition
NAME LAMBERT, JEFF NAME

STREET ADORESS | 1320 MANOR HOUSE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P

TITLE [ Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 m CITY-ST-27

TITLE O Detete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS, STREET ADDRESS

CITy-§T-2IP / / CITY-ST-2IP

ME L_,/ O petete TILE {JChange [ Addition
NAME . NAME

STREET MIDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TME O oetete NLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-87-2P

TME ] Delete TMLE 2 crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(i}, Florida 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 ! am a managing member or manager of the
L fimited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

]
L SIGN ATURW
BIGNATI Nj E TED E OF BIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE

P AV

Dats

e 2l 5T

Daytima Phene ¥




