FILED
20,2004 8:00 am

2004 "uMlTED LIABILITY COMPANY Sgp
ecretary of State

. ANNUAL REPORT (AR):x

08-27-2004 30104 006 ****50.00

DOCUMENT # LO3000034779

1. Entity Narng

LINDBEHG-GAI;STER DEVELOPMENT, LLC

Principal Placs of Business

550 CHIPPING LANE
LONGBOAT KEY FL. 34228

Mailing Address

560 CHIPPING LANE
LONGBOAT KEY FL 34228

¢
i

31010467

i
2. Pnncipal Place of Business 3. Mailing Address “Iml“mll‘l [m.llmw[“lm m%m ‘Iij
. 311 3]
Suite, Apt. #. elc. ' Suite, Apt. #, etc. MOORE CRZEGS3 {4/04)
o
City & State City & State 4, FEI Number Appliad For
20— 059¥920 | Not Applicable
Zip | Country zip Country " ; $5.00 Additional
] , 5. Cenfticale of Status Desired n| Fee Requlrad .
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agam
MName
LINDBERG MURRAY.. . . ... . .. e p——————— - e
550 CH|PP|NG LANE Strest Addrass (P.O. Box NUmber is Not Acceptable)
LONGBOAT KEY FL 34228
) City FL Zp Code

the abligations of registered agent.

SIGNATURE

. The abova named enuty subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

]
i

DATE

Sipnaiure, typed or printsd namé of rg:stered agens and iy ¥ apphcabia,

(NCTE: Rogistersd Agent signgiure requrad when renclanng)
T COREEEE oy 2%

MANAGING MEMBERS / MANAGERS

ry ‘ ADDITIONS / CHANGES
e MGRM ] Detete Ol change [ Addition
- RAME GALSTER. HOBERT {7 g s F '

STREET ABDRESS " 1 601" MILL ROAD T e T e T TSIREEFADDRESS | 7 T T TIT e o mmm s e e o T

cr-SE-ZP | WODDBINE NJ 08270 CITV-gT-2F

me MGRM O Delete WLE Jcrange [ Aadition

NAME LINDBERG, MURRAY NANE

STREETADDRESS | 550 CHIPPING LANE STREET AODRESS

CIvY-ST-21P LONGBOAT KEY FL 34228 CY-57-2°

e ‘ O polete RE CICrange [ Addition

HAME NAME

STIEEI ADDRESS : S]'HEEI ADDRESS -

| emyise g T S e e - “EvIsTizIpT - - =

TmE 3 Deleta TLE O crange [ Addition

NAME . NAME

STREET ADORESS ¢ U] STREET AGORESS s

CiTY-ST- 2P k CITY-ST-2P :

TLE i [J Deete THLE [JCrange [ Aadition

NAME , NAME .

" STREET ADDRESS | 2 . 2 st - y o "STREEY ADDRESS | e b - ot

ory-SLoP o CTY-51-2P

TME LE D Cha'lue I:] Addifion

NAME . NAME, - . R T

" STREET ADGRESS " STREET ADDRESS ™ =

iy Stz ) cm 5T uP -

11, | hereby certily that the information supplied with this f|||ng does not quallfy ‘for thé.exemption slated i Secllon 119, 07(3}(1) Florida Stalutes, | further certify hat the information
_indicated on this report is true and accurate and that my signature shall have the same legal eflect as ¥ made under oalh; that I am a managing member or manager of the
“limited liability company or the recefver or trustee ernpowared o execute this repon ag requued by Chapter 608 Florlda Statutes.

SIGNATURE: .__< Prsrrmsy le@w /J 0’7‘

-?nﬁﬁ

ATIVE

Daytame Phooe #

TURE AND TYPED 0% mw
e \J




