2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000098973

1. Entity Name
A. LAMB, LLC

(05-21-2008 90206 013 ***138.75

Principal Place of Business Maiting Address

May 21, 2008 8:00 am

622 N FLAGLER DRIVE 622 N FLAGLER DRIVE )
#30 #3N
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US 600 4 25 38
TR PO S W AR R
Suita, Apt. #, eic. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-3992958 20 - 3593017 | [Not Appicabie
Zp Country Zie Country 5. Cartiticate of Status Desired a ?g'geoq ﬁdredc:”"”a'
6. Name an;j Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KAMINESTER, JOEL

622 N FLAGLER DRIVE

#301 .

WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

| sienaTURE

8. The ebove named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1" - the obligations of registered agent.

Signature. typed or printed name of regutered agent and tine if apphcable,

(NOTE: Registsred Ageni signaturs required when reinstating)

DATE

T

D)

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ oelete TITLE Ol change [ Addition
NAME KAMINESTER, JOEL NAME

STREET ADORESS § 1551 NORTH FLAGLER DRIVE, LPHO1 STREET ADDRESS

Ciry-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-ZIP

TITLE [ Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TME 3 Detete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-§1-2P

TITLE O Delete ITLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1.2P CITY-$T-2IP

TITLE 7 Oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1-2P CITY-$T-2P

THLE [ velete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is rue and accurale and that my signatura shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the

$67-77% 1570

limited liability company or 17751&9 empowered to exacuta this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: ” W (7/"92 J[; ¢ &
]

SIGNATURE mypﬁd’éu PRINTED NAME OF B)GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone &

v




