FILED
- 2006.LIMITED.LIABILITY_COMPANY——  ©1a 1 1(), 2006 8:00 am

ANNUAL REPORT {AR)’

Secretary of State
DOCUMENT # L05000048598
1. Enlity Name 03-10-2006 90129 038 ****55.00
LAMBERT PAINTING, LLC
Principal Place of Business Mailing Adaress
11330 HARDER RCAD 11330 HARDER ROAD
SEERMONT FL 34711 8|§ERMONT FL 34711
0 T A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, ¥, &I¢. 151 MOORE CR2E083 (10/05)

City & Staie Cuy & State 4. FE1 Nurnber Applied For

76-079-24917 Not Applicable
g Country Zip Country 5. Centificate of Staws Desired ?ese'gg] m‘”“ﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201"HAYS STREET
TALLAHASSEE FL 32301

il

__Stiest Addrass (P.O. Box Number is Noi Acceptabla)

City FL | Zip Cooe

o

8. Tha above named erity submite Ihis statement for the purposa of changing its registered office of regisiered agent, or boih. in the State of Fovida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Socp ogbaldh, By DucE OF (NI (N OF Efrut 90 it aQnind 11 140 3 BPOiCtsio, (W?E Wnlwtwo Mt ) W) 10 Lo b DAIE
N Fapre N
iF orid_q D_epanmem ol Stnte
Ayl ol us"“\-i_i‘ A
I LA i S Y A i S, e
9. . MANAGING MEMBERS/ MANAGERS 10 ADDITICNS / CHANGES
T MGRM C1 Delete e Ocrange [ Aattion
KAME LAMBERT, SHANE H NAME
STRE[TADZRESS (11330 HARDER ROAD STREET ADDRESS
CMY-SI-7P |CLERMONT FL 34711 Ciy-s57-1°
TNE O Detete URE [ Crange [ Asdision
WANE NAME
STREET ADDMESS STREET ADORESS
cn-si-ae CITY-ST-2P
T [ petere e [ chage [ Addition
HAME _NAME I e
SIAEET ADCACSS | - -~ - T T TN simeer aooness -
Cy-$i-29 oTY-ST-29 i
e O petzte ME Ochange [ ddition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIY-S1-7w OIy-§1- 1P
bl [ petese me D change [ adation
HAME RAME
STREET ADORESS STREET ADDRESS
oy-§1.2e CINY-ST-2P
mF ' O pelexe me Dcrange  [J Addvion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY.51.2P CIFY-S1- 28

11. | hereby certity thal the information supplied with this liling does not qualify for the exemplions conained in Section 119, Florida Statutes. | turther certity thal the inlormation
indicaled on Ihis report is true and accurale and that my signature shall have the same legal effec as il made under oath; thal | am a managing member or manager of the
timiled hability company or the receiyrar lrusiee empowered o execute this reporl as required ty Chapter 608, Florida Statyles,

SIGNATUNENE.:

URE AND TYI , REPRESENTATIVE D Daylsme Frene ¢




