2007 LIMITED LIABILITY COMPANY
ANNUAL REPQRT (AR)

DOCUMENT # L04000085848

1. Enlity Name o
M LAMBERTSON PAINTING LLC

Principal Place of Business

414 PAPAYA CIRCLE
BAREFOOT BAY FL 32978

Mailing Address

PO BOX 178
READFIELD ME C4355

2. Prnincipal Place of Business - No P.O. Box #

. Mailing Addross

Suile, Apl. #, otc.

Suite, Apt. #, olc.

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 027 ****50.00

T

1st MOCRE CR2E083 (10/06)
City & State City & Slate 4, FEI Number Applied For
20-1988985 Not Applicable
Zi Count i Count it
ip ountry Zip ounlry 5. Cortilicate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Narme

LAMBERTSON, LAURIE E
414 PAPAYA CIRCLE
BAREFOOT BAT FL 04355

Streat Address (P.O. Box Number is Not Accoplable)

City

FL ‘ Zip Codo

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

Ihe obligations of registered agenl.

SIGNATURE
Sqrralure, typed or punted nome of registered agenl and liie 1 applicatie. (NOTE Zegslered Agenl sggnatuse requited when tenisianng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
I MGR [ Delete n; Of Chanoe 1 Addiion
NAME LAMBERTSON, MICHAEL NAME ?'6 0 A \j’\G
SIREETADORESS | 414 PAPAYA CIRCLE SIRFETADDR $5 d{_\q \ d\ (\\C o)%{)f'
iy sI-7P BAREFOOT BAY FL 32578 ClY SI-4P R’ v = ’
nie [T pelele nn [ change [ Addition
NAME NAME
SIREET ADDRESS STREL | ADDRISS
Gy sI-70p CITY.- S 2P
i 7 pelete 1t [ Change ] Aditian
NAMI NAMI
STRLET ADDRESS SR TADDRI §S
CITY-ST-2IP chy sl 2P
TILE 1 oelete Wi [ Change  [J Addilion
NAMI NAMI
SIHEF] ADDRESS SIRTTADD 83
CIIY-SI- 24P Cly s 7P
e 3 belete Tint [ change [ Addilion
NAML NAMI
SIREET ADDRESS SIREL | ADDRESS
CIY-ST-2IP CIFY S 4P
ik U pelela i []Change [ Addition
NAME NAMI
SIRLET ADDRESS SIRLET ADDRE S5
CITY-83-7Ip ﬁ CIY SI AP

11. | hereby cerlily that the information supplicd wilh this filing does not qualily for lhe exemplions contained in Seclion 119, Florida Statules. | furlher cartify Lhal the information
incicated on this reporl is ruo and accurate and that my sigaature shall have lhe same legal effect as il made under oalh lhal | am a managing member or managor ol the
limited liability company or the receiver or rustoe empowered 0 exccule Lhis reporl as required by Chapter 808, Florida Statutos.

sIGNATURESLOLR.. T @ Slhedoqy)

SIFNATUHEAND _TYPED OR FRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AU*I‘ORIZED REPRESENTATIVE Date

Daytrne Phorma §




