2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000085848

1. Entity Name

M LAMBERTSON PAINTING LLC

Principat Piace of Businoss

414 PAPAYA CIRCLE
BAREFQOT BAY Fl 32978

Mailing Address

PO BOX 178
READFIELD ME 04355

2. Principat Place of Busingss - No .0, Box #

A Maing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

"FILED

Mar 24, 2008 08:00 A

Secretary of State

IERRICTON T

1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied For
20-1988995 Not Applicatle
Zin Country Zip Ceurnry $500 Additional

5. Certificate of Status Desired

a

Fee Required

6. Namse and Address of Current Registered Agent

7. Name and Address of Now Ragistered Agani

LAMBERTSOCN, LAURIE E
414 PAPAYA CIRCLE
BAREFQOT BAT FL 04355

Nama

Street Address (P.0Q. Bax Number is Not Accepiabie)

City

Zp Code

FL

8. The above namad entity submits tris statament for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

lhe obiigations of regislared agent

SIGMATURE
T atore, typed o onaed Aame Gf g slerad apont aad e | asp weanls (NOTE Requslores Aypant 5.6 ature rogancel ahon rénsialagh DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGR [ Dejete TE [ change  [J Acdition
HAME LAMBERTSON, MICHAEL NAME
STREETADDRESS |PQ BOX 178 STREET AGDRESS
ciy-g1- 2w READFIELD ME 04355 CINY-5i-2iP
TITLE [ pelete TTLE [T Change [ Adoition
NAME NAME e & o
STREET ADDRESS STREET ADDRESS 1A ARG IR ~Qﬁ!"!3:?f“-—57':’ 4 134, -:_15
CITY- S1. 21P CITY-S1-2P R e R e -
THLE [T Delete 1ITLE ") Change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY- §i-7P
e [ belete TTEE I Change [ Addition
NAML NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7- 1P
TITLE 1 Detete TITLE [ Change  [] Additon
HAME NAME
STRLET ADDRLSS STREET ALDRESS
CITY- 31-21P CITY-51-2P
TITLE O oetae TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET AGDRLSS
CITY -ST-721P CITY-57-21

11 i hereby certiy lhat the information supplied witn this filing doss net quality for the exemptions contained in Section 119, Florida Siautes | furlber certily 1nat the information
indicated on (his repcrts true and accurale and that my signature shall have the same legal eltect as if made under vatn: that | am a managing mermber or manager of the
Iimited liability company or the receiver or irusles ampowered 1o execute this repost as required by Chapter 608, Florida Stalutes.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

fatn

Dupive Bonee §




