2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000081321 Mar 03, 2008 08:00 A
1. Enbity Name S
ecretary of State
LAMBDA, L.L.C. y
Prncipat P:ace of Businass © Mailmg Addrass
2020 WEST MCNAB ROAD 2020 WEST MCNAB ROAD
o T | ”Il”l” |“ ||HI "m "m IIW IIW "‘I’ ml’“l" ’ml ”m M"‘ W ’Il‘
2. Pimcipas Place of Busingss - No P.O Box # 3. Malirg Address
Suite, Apt. #. elc. Suite, Apt. #, etc 1st MOORE CR2ED83 (10!0?)
Cily & State Ciy & Staie 4. FEI Numoer Applied For
20-5428202 Mot Applicacle
Zn Country Zip Country  nte - . $5.00 Aaditional
5. Cemif:cate of Staws Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S P : ot Aecerms
1177 S.E. 3RD AVENUE Stregl Address (P 0. Box Nurnber is Not Accecirple)
FORT LAUDERDALE FL 33316 ]
City FL Zp Cede

8. The above namad entity subrmng this statemen: for the purposs of changing its registered ofiice or ragueigred agent, or polh, n the State of Flonda, | am familiar with, and accept
he obligations of registered ageit.

SIGNATURE
Lot eptel 31 0 e nAme Of 19 81070 GUEPE o3 Tl Fuif it INOTE R J2hratt Aerl 5 € b & reOdirE 8 whe i IsngT g} DATE
i AP n
‘Make:CheckRayable
8, MANAGING MEMBERS / MANAGERS 10, - ADDITIONS ; CHANGES
TE MGRM [ Daiete THHE [ cChangc [ Aadiien
HAME FEHLHABER, ROBERT F NAME RN TR
STREET ADDRESS | 2020 WEST MCNAB ROAD STHEET ADDRESS A 30200041 -010 133,75
ary-si-2P |FORT LAUDERDALE FL 33309 Ciry-51-2#
1013 O Dalels TiTiE O Changs [ Addition
HAME NAME
STREET ADDRESS STAFET ALCAFSS
CITy-§1- 2P CITy-1-7p
TILE 3 pelpe TILE [ Change  [J Acaition
NANE HAME _ _ — B
STREET ADDRESS STREET ADRESS
CITY-5T-71P CITy-57-2P
TITLE [ Delete 3 [JCnange [ Additica
RAKE HAME
STREE] ADDRESS SIRLET ALDRESS
CITY-ST-21P CITY- 3i- 2P
TLE O Dolete THILE [T change [} Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
Cry-aT- 2P CITY- 5T 2:¢
TTE 3 Delste TITiE [ change {3 Addition
HARE NAME
STREET AODRESS STREET ARDRESS
CITY-5T-2P CITY-ST-2iP

11. | heraby certify hal the information supplied with this filing does not quatify tor the exemphans contained in Section 119, Flonda Statutes. | turther certily that the nformation
ingicaied on this report is true and accurale and that my signature shall have the sams legal etfect as if made under oath: that | am a managing rmember or manager of the
iimitzd liabitity company or the receigr or Fustas empoweT=d 1o exscute s eposlag required by Chapter 628, Flarida Slaluies.

a2y
SIGNATURE: _<._ Q ((‘m 2”]0%‘ 11 ~-38Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPFEGENTATIVE el Caytzen Pone &




