2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DQCUMENT # L06000048598 Aug 30,2007 08:00 A
1. Entity Name )
Secretary of State
LAMBERT PAINTING, LLC
Principal Place of Busingss Mailing Address
11330 HARDER RCAD 11330 HARDER ROAD
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .
Suite, Apt. #, elc. Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & Siale City & Stale 4. FEI Number Appled For
76-0792497 Not Apphicable
Zi i Sount it
P Country Zip Country 5, Certificate of Staws Desired m/ $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obiligations of registered agant,
SIGNATURE
Signature, typed of pralad nsme of regsiervd agent and ttid il apphcabie (NOTE Requs:ered Agenm signature (edu e when ranstaling) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
ME MGRM O celete NLE [71 Change (7] Adttin
NAME LAMBERT, SHANE H HAME UQQQUE!??EDHS
STRFET ADDRESS |11330 HARDER ROAD STREET ADDRESS N2 A7-2nnn2-011 85
CITY-ST- 2P CLERMONT FL 34711 CIY-ST. 2 AT IRV T VLA Sn e T
TITLE 1 Delete TILE [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-s1-2IP
TILE 1 Delete me | o . (7} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIy-S1-2IP CITy-5T1-2IF
E [ catate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP GITY-ST-2P
THLE 7 Delete TITLE [} Change ] Addition
WAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-21P CITy-81-2IP
TITLE T oelele TMLE [ Change  [] Adaition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST1-7iP CIFY-S1-2IP
11. | hereby certify that the intarmation supplied with this fling does not guahfy for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under cath: that | am a managing member or manager of the
Imited liability company or the receiv stae empowered 1o execule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/ -~ ,,/4 fP/ 2 / ’
SIGNATURE AND TFPEDGR PRINTED NAME OF SIGNING uAZGmu‘ﬁsﬁEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daer Daytima Phong #




