2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT #'ogoo0084684 Secretary of State
1. Entity N
iy fame 03-08-2006 90046 010 ****55 00
LAMB PARK 1040, LLC
Principal Place of Business Mailing Address
1112 RIVERSIDE DRIVE 1112 RIVERSIDE DRIVE
e e H“”lu |“ ||m I‘I“ ||m Ilm “N |Il|\ \l“‘ I'Ill ||’|I 'I[[' m"’ m IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. } 1st MOORE CR2E083 (10/05)
City & State City & Stale . 4. FE{ Number Appilied For
E-] 20-1932922 Not Apptlicable
“p Couniry Zip Caurtry 5. Certilicate of Slatus Desired Q/ ?i'ggg?:;ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALKIRE, MARK J

1112 RIVERSIDE DRIVE T Sirest Address (PO Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of regisiered agent.
.

. )

SIGNATURE kil
S:gna{u:e’_jyped O prnled name of registernd agen! #nd Mg 1 apphcadle. (NOTE Regnlemn Agenl Sgnaruie reauirad whan RinsGIing) DATE
FILE NOW!I! FEE IS $50 00
Make Check Payable to- Flonda Department of State
I - DueByMay1,2006 ° -~ L
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
HILE P [ oelele TITLE [Xchange [ Addilion
NAME ALIINE-MARK DY LNTRE | WO NAME
STREET ADDRESS {1112 RIVERSIDE DR STREET ADDRESS
CITY-ST-29 PALMETTO FL 34221 CITY-ST-21P
TITLE T U Delete ME A Change [ Addition
NAME TRAVINE KAEROW" '?-A;\MEV— Km-uw NAME
STREET ADDRESS | 1112 RIVERSIDE DR STREET ADDRESS
CTY-ST-2P  |PALMETTO FL 34221 CITY-§T- 2P
TITLE L] Delete TIIE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 1P
TiTLE [ pelete TITLE O Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiLE £ Delete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company of the receiver oiANyslee empowered to execute this report as required by Chapter 608, Florida Statutes.

ALy

SIGNATURE: L MeRk DL T 2L L. 0l BIL-TsE-HILY

SIGNATUM 0OR PRINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Caytme Phone #




