FILED
2007 LIMITED LIABILITY COMPANY Apr 24. 2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # L06000051651 ecretary of State
1. Entity Name 04-24-2007 90121 001 ****50.00
LAMBEAU INVESTMENTS LLC 04-24-2007 90121 002 ***%%5, 00
Principal Place of Business Mailing Address
8532 WEEPING WILLOW WAY 8532 WEEPING WILLOW WAY JUuuuadls
ORLANDO, FL 32817 ORLANDO, FL 32817
ST S e A TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 Chg-LLC CR2EOE3 (12/06)

City & State City & State 4. FEI Number Applied For

% q/- z 20 b?-’ J Not Appticable
Zip Country zip Country 5. Certificate of Status Desired B/ ?ese gg]::g:d'ﬂom'
6. Name and ._Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent

Name

LAMKIN, RONNIE W

8532 WEEPING WILLOW WAY Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32817

City FL Zip Code

8. The above named emity'_sgbmits 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
M Signawre, yped or priniad name of regisierod agent und ik 1 apphcabie (NOTE: Regisioren Agen Bignature recuired when reinsiating) DATE
Filing Fee |s,sso.uo Make check payable to
Dueo by May1 2007 Florida Department of State
oy
[N MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE .} MGRM O pelete TITLE [JChange ] Addition
NAME "LAMKIN, RONNIE W NAME
STREET ADDRESS | 8532 WEEPING WILLOW WAY STREET ADDRESS
ony-sT-2P | QRLANDO, FL 32817 CITY-51- 2P
TTLE ] belete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ pelete TeE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TLE O Detete T [J Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5i-2P CHTY-ST-2P
TMLE [ Defete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Staiutes. | turther certify that the information
ndicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
#imited liability company or the reggiver or trustee empowered 1o execute this repert as requued by Chapter 608, Florida Statutes.

SIGNATURE: ...A»/'A“QJ Losue co. W—" Yfzofo1  321-223-y248

mmfmnmmmﬂﬂmcmmmaﬂmﬂmmmnm Daylime Phane +




