2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED -

DOCUMENT # 04000084684 ~ Jan 25, 2007 08:00 AN
1. Entity Namo

LAMB PARK 1040, LLC Secretary Of State
Principal Flace ol Business B Mailing Addross

1112 RIVERSIDE DRIVE 1112 RIVERSIDE BRIVE

PA METTO FL 34221 PALMETTO FL 34221

AERRURIDRR N

2. Pringipal Placo of Businoss - Nc_?O. Box # 3. 'Maiiing Address
Suite, Apt #.elc, Suite, Apt. #, olc. 15t MOORE CR2E083 {10/08)
iy & Saio - City & State 4. FE} Number Appliad For
_ w 20-1932822 Not Apglicable
Z C C -
o] ountry dip ouniry 5. Corlificale of Status Desired O 35.00 Additigrat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALKIRE, MARK J
1112 RIVERSIDE DRIVE
PALMETTO FL 34221

Strect Addrass (P.0. Box Number is Mot Accoplabla)

Y N

Zip Codlo

City - FL

8. The above namad ontity subrmits this statement for the purpose of ehanging its registorod office or registered agent, or poth, In the Siate of Flonida. 1 am lamiltar with, and accaopt
tho obligations of registeead agont.

SIGNATURE - :
Semziure, ired of pregad "a"i'f! repalaned Aoet! ardalle § anpheable. INCTE Ragrstered Agont syghakure toquued wWoun rgastaimg) DA L
FILE NOW!! FEE 15 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, _ MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES .
HIELE P 7 Detete T O Change [ Addition
HAMI ALKIRE, MARK HAMS
SIALLTADCHLSS | 1112 RIVERSIDE DR SIHELE ABLRE S5 LO0000R0373
aY-SL AP | PALMETTO FL 34221 N ELEE B1/23/07-80024~018 50.00
unr T 7 pelete il Fl cnane [ Acdition
Nt RAIMER, KAREN HANE
SIRLET ADDRESS | {112 RIVERSIDE DR SIALLEADDHLSS
CIRY 81 &8¢ PALMETTO FL 34221 Y -ST 4P
[Hils 3 Deiste Rl {JChange [ Addilion
NARE AME
SIRELE ADDRESS SIRECT ADDEY 5%
oy sy Lt S L
HH 3 outete Tt [Jichange (3 Addition
NARL NAlS
STILL | ADTRLSS SIRL{ ARDRESS
ATy .38 4P ) ATY 81 78
e [ trlets ity [ change [ Audilion
NAME HAME
SIREFT ADDER 58 SHRLETADDRESS
CHY 8] [P Cliv 81 AP
THLE £3 Desege #HE O Changr 3 Addition
WA HAME
SIELT ADDRISS SIRLLI ADDRESS
QITY-51 4P Gify 5§ 7P

11. | hereby certily that tho information supplied with this filing doos not qualify for the excmplions conlained in Section 113, Florida Statutes, | further corlify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as i made under gath: that | am a managing member or manager of the
limited liability company or the weeiver or trusioo empowered o oxecule this report as required by Chapter 608, Floridz Sialutes,

T3 dV3y

Daylyna Phane 4

vin AL\ -‘3’3\-&’:"?1 Ua . o{(z;a(?b—

TED NAME OF SIGRING MANAGING MEMBER, MARAGER, OR AUTHORAIZED REPRESENTATVE Dale

SIGNATURE:

SIGNATURE AN




