FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 Al

ANNUAL REPORT

| Secretary of State
DOCUMENT # L04000087307 g ry
1. Entity Name ﬁ%’i& -5:::
LAMBERT PROPERTIES LC 21-5 % ’ ,fz

‘.:“'?:E" t‘.‘r‘:“:/

Principal Place of Business Mailing Agdress
2060 STEVE ROBERTS SPECIAL PO BOX 328
Z0LFO SPRINGS, FL 338%0 ZOLFO SPRINGS, FL 33890

. 04252008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE P rop— ‘ Aoped T
20-1861326 Not Applicable
5, Cortificate of Status Desirad O ’ ?ese‘ggq’ﬁrdgjmo"al

6. Name and Addreas of Current Registered Agent

LAMBERT, E. WAYNE ' .
2060 STEVE ROBERTS SPECIAL DO NOT WRITE B
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

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

SIGNATURE

Segnature, typed of ponted name of regisiaced agent and hile d apphcable {NOTE: Regrsiered Agent SIGnalure réquirdd when rensiatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I

TiLE MGRM ﬂgl‘.-'é
NAME LAMBERT. E. WAYNE

STAEET ADDAESS | 2060 STEVE ROBERTS SPECIAL
Ciry-81-2Ip ZOLFO SPRINGS, FL 33890

THLE MGRM

NAME BROWN, CYNTHIA L

STREE? ADDRESS | 2000 NE VOSS QAKS CIRCLE
CITY-81-21P ARCADIA, FLL 342686

INMLE MGRM
NAME LAMBERT, DOUGLAS K

STREET ADDRESS | 795 MOFFITT ROAD
Ciny-§1-21P ZOLFO SPRINGS, FL 33890 Do NOT WRITE

we | LAMBERT, COLONL IN THIS SPACE

STREET ADDRESS | 3045 OAK BEND
CITY-ST-7IP BOWLING GREEN, FL 33834

TIILE MGRM

NAME LAMBERT, BILLY M
STREET ADDRESS 1 753 DAFFODIL STREET
CIY-§1-21P LAKE PLACID. FL 33852

e

NAME
STREET ADDRESS
CIrY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal mzsignature shall have the same legal effect as if mace unger oath; that | am a managing member cr manager of the
hmj i & racaiver or trustea empolvdresl 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE! - ‘f/ 50,70? W32350D!

e
SHGNATURE AND TYPED OR PRINTER NA'k OF SIGNING%‘INAGING MEMBER, ONTHDRIZED REFRESENTATIVE

Date Daylimes Phone #




