2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000023874 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
LINDER SIBLINGS, L.L. C
Principal Place of Business _ Mailing Address -
108 WOODCREEK DRIVE SOUTH 108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR F1. 34695-5511 SAFETY HARBOR F. 34695-5511
I
Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CR2E083 (10/04)
City & State _ . City & State 4. FEI Number Applied For
n 42-1550659 Not Applicable
dp Country 2o Country 5. Cerlificate of Status Desired M $5'00 ﬂfdditlonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

?;ésgggé'ﬁis_#NSsTE 102 _ Streat Address (P O, Box Numbear is Not Acceptable)
CLEARWATER FL 33756

City FL Zip Code
8. Tha above named entily submits this s em for the purpos o ? g it;regi;tered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent @ . .
SIGNATURE , _ //2.6/0)
Signaruia, typad or panted nama of reg-statad agenl and ntle f appicatls (NCTE. Fleglslarsc.i Agenlsng!‘\atufa recuired whan ranstabng} / D&Ts/
FILE NOW!S! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS  MANAGERS | K T ADDITIONS[CHANGES
1783 MGR O beiste T ?BUI M}‘-'{wa E’; E gﬁng [T Addition
NAME LINDER, OWEN M.D. A 02/01 A05-E0086-02
STREET ADDRESS | 108 WOQDCREEK DRIVE SOUTH SIREET ADDRESS
CIy-ST- 2P SAFETY HARBOR FL 34695-5511 CITY-Si-7IP
HILE [ detste TILE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cliy-si-ap GITY-SI-2IF
TILE [ selete TLE [ Change ] Addilion
MAME NAME
SIRTET ADDRESS T T T - SIALL TADDRESS | 7 -
CHy-ST- 2P Civ-SI-2P
mLr ] Delete N ] Change [ Addition
NAME NAME
STREET ADDRESS SIRE{ T ADIDRESS
G- $1- 2P CITY-57- 2P
ITLE [ pelete - f uue [0 Change [ Additlon
NAME HAME
CTREET ADDRESS STREES ADDRESS
Cily-S1-2p CIv-51- 21
HILE ET Delete T [ Change ] Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CiTY-35-2IF CiiY-51-41F

11, [ hereby certl? that the infosmation supplied with this filing does nat qualify for lhe exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate angthat my slgnaﬁ vy me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar thef@gelver or trusle e th ﬁg qu”ﬂ by Chapter 608, Florida Stawtes

powsred
() 108 woogcReEy D §
SIGNATURE: WA

- W) SAFETY ﬂ/l«%/oj’?wﬂewu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m}:ﬁnﬂ BE.Q MANAGER, OR AUTHORIZED REPAESENTATIVE Qavtime Phans 4




