2005 LIMITED LIABILITY COMPANY Sgp 08?;%(])%])800 am
€

ANNUAL REPORT (AR)

DOCUMENT # L02600011881 cretary of State
1. Entity Name 09-08-2005 90012 018 ****50.00
LINEBAUGH L.L.C.
Principal Place of Business Mailing Address
2810 W ST ISABEL ST #201 3 2810 W ST ISABEL ST #201
TAMPA FL 33607 TAMPA FL 33607
- ® AR
2. Principal Place of Business 3. Mailing Address ‘
Yo GEoRGE Faney, PC, %o _Geokee Fareey, p.C,

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ nd MOORE CR2E083 (5/05)
126 FRRVIEW AVERvE (26 Faidvi€w AVENVE

City & State City & State 4, FEl Number Applied For
WEST Wo oD N WEesTween  MNJT 01-0709748 Not Appticable

Zp Country Zip Country - ) $5.00 Additionat
01675~ daxl .S 4. 01675 - 22206 U.S. A, > Certicats of Sas Desired O Fee Req“im; i

' . Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
C;Jﬂme HAATCH KA4PRI E&-JMS 2 P.A
gOR‘ECI'OiIEERDAEE§OES§LVD Street Address (P.0. Box Number is Not Accep‘l:ble)
TAMPA FL 33629 Jol £. KEunELY BevD
Svire {100
City F L Zip Code
TAMPA 33602,

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. 1 am familiar with, and accept
the obligations of registered agent.

sionaTURe _HRATEH KAPRIEL 194) s MEMBER
Signalurs, typad of panted name o registered agent and litle i apphcabls VMWWHM whan rainstating DATE

. FILE NOW!!! FEE IS $50.00
‘WMake Check Payable to Florida Department of State

Due By September 7, 2005 [
9. MANAGING MEMBERS / MANAGERS | K ) ADDITIONS/CHANGES
e 'MGRM : xnemle TLE MG R M ‘ [J Change XAddilion
HAKE MANISCALCO, ANTHONY NAME KAPRIELIAN, HRATCH
STREST ADDRESS | 2810 W ST ISABEL 5T #210 STREET ADORESS |Yo SE0RLE FRALEY, P.C., 116 F4IRVIED AVENVE.
ary §1-2P | TAMPA FL 33607 Gre-SHIP  (WESTwood NT 67615 - 22306
e O Delete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET aDDGESS
CiTY- ST- 219 CHY-ST-2P
{InE [ Detete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDFESS
CIFY-ST-TIP CHTY-ST-2P
TILE O pelete TILE [ change [ Addition
HEME NAME
SIREET ADDAESS STREET ADDRESS
CIre-ST-2IP CiTy-81- 2P
TILE O oelete TIILE O change [T Acdition
NAME NAME
SIREET ADDRESS STREET AGDRESS
ary s1-21p CITy-381-7p
HILE 3 pelete mLe [Jchange ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-7IP CITY-S1-20

11. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal efiect as if made under oath; that ! am a managing member or manager of the
limited liability company py the receiver or rustes empowered to execule this report as required by Chapter 608, Florida Statutes.

Haaren KPR e 4N
SIGNATURE: e T~ mMembER (201)59% - 0800

SIGNATURI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MAMNACGER O AUTHORIZED RERPRESENTATIVE Nate ot rras Dlnaa @




