2Q05 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) .

DOCUMENT # L04000085848

1. Entity Name
M LAMBERTSON PAINTING LLC

Principal Place of Business . 7~ -

414 PAPAYA CIRCLE L
BAREFOOT BAY FL 32978

Mailing Address

PO BOX 178
READFIELD ME 04355

2. Principal Flace of Business -

3. Mailng Address

Sulte, Apt. #, etc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

T

Sults, Apt. #, etc. — - 15t MOCRE CR2E083 (10/04)
City & State T N City & State - 4, FEl Number Applied For
. 20-1988595 Not Apglicable
Zp County Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Addrass of Cutrent Registerod Agent 7. Nama and Address of New Registered Agent
- T 5 Name ’

LAMBERTSON, LAURIE E
414 PAPAYA CIRCLE
BAREFOOT BAT FL 04355

S

Sreet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE — —— i
Sigrature, yped of printed name o fegistated agent and Lifle  apolicable (NOTE Rugistered Agant s:igralurs recuirag whan rainstating) BATE
FILE NOW!! FEE (S $50. .
Make Check Payable to Florida Department of State
. Due By May 1, 2005
. T TANAGING MEMBERS | MANAGERS ¥ 0. ADDITIONS ] CHANGES
e MGR ' 1 oelete TE [ Change  [] Addition
HAME LAMBERTSON, MICHAEL . NAME
STRLETADDRESS |414 PAPAY A CIRCLE R SIRFET ADORESS
OIYv-S1-2P  |BAREFOOT BAY FL 32978 CTY-51-2
Tine S [ Oelete e i O Chage [ Addition
NAME NAME o UonenETIEyd
STREET ADDSFSS STREET ADORESS U3/ 23/05-800M0-018 50,00
Ciry-Si. 2P ary-s1-a¢
THLE T ah I TITtE [Jchange [ Addition
HAME o T - == =P NAME
STREET ADDRESS STREET ADDRESS
QY -51-2P oITY-ST- 7P
THLE ) - T Delete e Ol change ] Addition
NAME w HAME
STREET ADORESS STREET AGDRESS
Ty . ST-20P eIy -57-2P
e l T 1 petete T O change [ Addition
NAME H HAME
STRCET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-$7- 7P
e o Cloetee g mac [ change L] Addilin
NAME i NAME
SIRELT ADORESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2

11. | hereby caerti tZI that the information supplied with this fling does not qualif;,7 for the exemption stated in Section 119.07(33(7), Florida Statutes, | further certify that the information

indicated on

limited liability company or the recelver or rustee empowered to execu

te this report as required by Chapter 808, Florida Suatutes,

AX-\A~ 05

s report s Tue and accurate and that my signature shall havé the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytire Phone ¥




