2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109791

1. Entity Name

LAMBERT REAL ESTATE, LLC

Principal Ptace of Business

304 DORIS DRIVE
LAKELAND, FL 33813

s Maiting Address

304 DORIS DRIVE
LAKELAND, FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

06 JAN 26 PH 2: 1,8

R

01042006 Chg-LLC CR2EDS83 {11/05)
City & State City & State 4, FEI Number Applied For
Not Applicabla
_Z P Country Zip Country 5. Cenrtificate of Status Desired = $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HALLOCK, DAVID D JR.
GRAY ROBINSON, P.A.
ONE LAKE MORTON DRIVE
LAKELAND, FL 33801

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

€, lyped o praited nama of registerad agen and (die i apokcable,

(NOTE: Regrsterad ADan| Signaiura 1equired whan rensiatng) DATE

Filln Fee is $50.00
Due by May 1, 2006

Make check payable to’
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE Mmanm [ oelete TITLE O change [ Addition
NAME TIM S LAMGBERT NAME ‘

STREETADORESS | 304, QORI & ORTVE STREET ADDAESS

OSTIP ek eLoNO FloeIop 233%\2 o S5-2p

TIME 1 Detete TILE Ocrange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS 4000E47ES239

CITY-§1-2P CITY-SF-ZIP 01430/06—-010B4~-009 #2250, 10

TITLE O oeleta TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-7P CITY-ST-ZIP

TITLE [ Delete TME CdcCrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP § orv-st-zp

TITLE O oetete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CHTY-ST-2P CITY-ST- 2P

TITLE O Delete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conmtained in Chapier 119, Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬁé‘“q

SIGNATURE AND TYPED DRRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/57/44

Daytume Phona #




