FILED
Apr 12, 2005 8:00 am

2005 LIMITED LIABILIT? COMPANY 3
ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000022481 03-15-2005 50349 024 ****50.00
1. Entty
PAUL LAME ETH CONSTRUCTIN LLC
Principn Place of Business Maling Addresa ' JUUUIIIDY
18243 BELLMORE AVE. 18243 BELIMORE AVE.
ORLANDO, FL 32820 ORLANDO, FL 32820 .
R I EFSC AR ARG TR Mg
Suie, ApL. ¥, £1c. Sufte, Apt. 8, etc. 02082005  Chg-LLC CRRE08S (10/03)
City & State City & Stale 4. FE! Mumber . Appuad For
. 230 F/Y125 Not Appliczbla
Zp Country & Country 8. Certiicate of Statvs Desked ) spfa %“ﬁm‘
8. Name and Address of Gurrem Registered Ager 7. Name and A of New Regl Agont
i I } _ e - . _N“'“",_ ;- e e . e
LAMBETH, PAUL - e - == = - .
ORLANDO, FL. 32820
City — FL I 2ip Code

8. The above named entity submits thig eiaterment for the purpose of changing its registered office or registered egent, or Doth, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiurs, typed o printad name of regiaiarad agent snd tie if spplicatss. » (NOTE: Ragisiarea Agert Bgnanre required when renstesng DATE

Filing Foe Is $50.00
Due by May 4, 2005

9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONSICI'-IANGES

me MGRM £ ke nne

NAME LAMBETH, PAUL - ) HANE

STREET AODRESS | 18243 BELLMORE AVE. .- STREET ACDRESS

crry-57-aP ORLANDO, FL 32820 CY-5T-29 .

me O deer e : Octrange (] Asamion

NAME RAME

STREET ADORESS STREET ACDRESS

cmy-51-ap iTY-$1- 2P

TIE {0 el me Oounge [ Akdtion

RAME MAME

STREET ACDRESS STREEY ADDRESS

cIry-ST-00 CITY-ST-2P

TiFLE -7 - T T Do T e — T O Crage- - B Aagiton |

NAME NAME

STREET ADORESS ) STREEY ADDRESS

cme-s1-20 omy-51- 2 .

TlE [] Deletn e : O Cange O Addition

NAME NAME

STREET ADORESS STREEY ADORESS

Iy -ST. 29 CHY-ST- P

TmE O pete s . Ocange (O AxdRion

NAME T, KAME

STREET ADORESS STREET ADDRESS

CITY-5T- TP : CITY-5T- 2P .

11. | hereby certily that tha information supplied with this filing does not qualily for the exemption sia1ed in Secion 119.07(3)i), Florida Statutes. | further canity that the information
indicated on this report is true and accurate and that my Signature ghall have e same legal effect as il made under oath; that | am a managing member or manager of the

Emited kability company of the recaiver of trustae ampoweared [0 exacute this réport a5 requiréd by Chantar 608, Florida Statutes.

SIGNATURE: /&///%

mﬁumum OR AL Ouser Dayrna Prone o




