2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 09, 2008 8:00 am

DOCUMENT # L05000048598 Secretary of State

*. Eriity Name 05-09-2008 90062 017 ***138.75
LAMBERT PAINTING, LLC

Principal Piace of Business Malling Address

11330 HARBER ROAD 11330 HARDER ROAD
CLERMONT FL 34711 CLERMONT FL 347t1
2. Principa: Place of Business - Mo 2.0, Bod# 3. Mailing Address

Sunl;,%ofg#.éln. /—/6@5'1 /lcﬂ /C?Ji ?d ”ﬁd‘e& M 15t MOORE CR2E083 (10/07)

Tity § Slae C»ty& tate 4. FEI Numoes Appdied For
_Clenmant Ft clenmont [/ 76:0792497 Nek ke

Courilry Zigy Courry . - . $5.00 additionat
5. Cerificate of 3 Cesirg ? :
3 q? ” LI 5'14 «3 (-{7 /l MS/4 riliaals of Slaws Desireo L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme

?%F:PS)?@glg-PREE?VICE COMPANY Stieet Address (.0 Box Number s Not Acceniadla)

' TALLAHASSEE FL 32301

City FL Zip Code

¢ its regisierad office or regictered agent. or coth, inne State of Flonida. | am familiar with, and accept

NOTE R gstare 2ot 200 lune iegeerl she LilE
FILE NOW!!! FEE IS $138.75
After-May 1, 2008, Fee Will Be §538.75
Make Check Payable to Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HT3 MGRM O patere TitLE [JChange 3 Addition
NARE LAMBERT, SHANE H RaME
SIREETARDAESE 111330 HARDER ROAD STREET ALGHESS
CHY-ST-2IP CLERMONT FL 34711 (Y -3T-2P
SHE [3 Gelete TiTik [ Change ] Addition
bEME FAME
STHEET AGNRESS STREET ALORESS
CITY-§T-2IP OITe-57- 4
nLE [T paise [ Change [ Additen
eSS | .
CITY-ST-7IP
L O petere [J change  [73 Additicn
HAME
GIREET ADURESS SIFEET ALDFESS
GITY-ST-71F CIEY-Si-4p
HILE [ elete T [J Change [ Additizn
HARE NASAL
SIRLET ADISESS STREET ABDFESS
Cy-ST-20 Gy
TTLE [T painte TiE {J Change [ Aaition
HARME KARME
SISEET SODRESS STRELT LODFESS
CITY-S1-2IF Chiv-37-24

1.1 hereby certify hal the information supuied wits this filing dues net qualty for the exaniplions confained in Section 119, Flerida Stawtes, | further centity that the information
indicaied an this re S True ana ur:aie g ‘d that |r,' Dlm m‘ure shaLI hpvp 1he— saime legal eftect as it made under oath: that | @r a man aging memher or manager of the
Emilad fiabelity conpany of 1he receiver g iy 5 reperi as required tiy Chapter 808, Florida Slaluies.

SIGNATURE:

SIGNATURE AND TVP#R%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AtITHORIZED REPRESENTATIVE Dt Cavtira Pirra b




