FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000025357 01-17-2007 90007 048 ****50.00
1. Entity Name
LAMB DEVELOPMENT, LLC
Principal Place of Business Mailing Address
201 E. KENNEDY BLYD, SUITE 1111 201 E. KENNEDY BLYD., SUITE 1111
TAMPA, FL 33602 TAMPA, FL 33602
RS o7 s |5 W NIRRT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE: Number Applied For

20- 4462944 Nat Applicable
p Country Zp Country 5. Cerilicate of Status Desied [ Eeseggq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SILCOX, FRANK C
201 E. KENNEDY BLVD., SUITE 1111 Streel Addrass (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33602 ’
i City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Sigrature, typed or printed name of registered agent and title il apphcable. [NOTE Registered Agent signaturg requirted whe reinstating) DATE

Filing Fee is $50.00 : i Make check payable to

Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[THES O celete TILE M GRM S; \C- oX [ Change ﬂAmﬁlwn
HAME NAME FMI'\K c|'<‘e\‘\\n€d ‘D\VCQ.)S"’E i
STREET ADDRESS swreeraooness | 2O 1 B Y
CoTY-ST-2p orvste [ TampPa, FL 32602
TITLE [ Delete TITLE M&R MP ho O change X Adition
NAME NAME Vvince Yenn (VT S 200
STREET ADORESS smeeraooness | SOI10 W, Renne C‘LYB ) Ste
CITY-ST-2P avs-e | TapPa,FL 33609
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-21F
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TILE [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Oelete TITLE 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | horaby certify that the information supplied with this filing doe:
indicated on this report is trua and accurate and that my §ig
fimited liability company or the receiver or trustee empo)

ot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha informalion
gfure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
if 1o axecute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: Frank ¢ . Sleox 1-1t-0T  33lzos-0004

SIGNATURE ANM’YFED GR PRINTED NAME OF SIGWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytume Phone »




