2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000093223 _FILED _
1. Entity Name SECRETARY OF STATE
LAMBERT PROPERTIES OF FLORIDA, LLC DIVISION N2 CORPORATIONS
Principal Place of Business . . Mailing Address
304 DORIS DRIVE 304 DORIS DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
Suite, Apt. #, etc. Suite, Apt. #, eic.
Hie: ApL 81 P 01052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country . ) 35_00 Additional
8. Certificate of Status Desired O Foe Requirad
. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent
Name
HALLOCK, DAVID D JR
CNE LAKE MORTON DRIVE Street Address (P.0. Box Number is Not Acceptable}
LAKELAND, FL 32801
City FL | Zip Code
8. The above'named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
S g, lypac of ponted name of registerad agent and Lta f applicanie. (NOTE: flegistared Agent signatura required whan reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMILE MGLM O deete TITLE O change [ Addition
NAME Tom 5. Cambart NAME
STREETADDRESS | 3084 Doris OVE STREET ADDRESS
CITY-ST-21P LQLLL\Q!\_&_ F\onr-\ln R TR CIFY-ST-2P
TILE [ Deiete TImE Ochange [ Acdition
NAME NAME T — iy
STREET ADDRESS STREET ADDRESS 2 l_l L_!':Ib ‘-_1:? I:. 53 3 E
— & — PO i}
i e o8 01/30/06~~01084--003 #250.00
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recesiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W 1 /S fob
SIGNATURE AND TYPED OR &{NTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i .
1 —=n +



