2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 04, 2005 8:00 am

DOCUMENT # L03000043179 Secretary of State
1. Entity N
iy Name 03-04-2005 90020 044 ****50.00

FIBERLINER L.C.
Principal Place of Business - Mailing Address
1901 BRINSON RD PO BOX 15385 & ! 3
D12, LUTZ FL 33548-1595 ~ U U 1 b 3 5 ['
LUT?_’ FL 33558

Suite, Apt. #, etc. Suite, Apl. #, etc. 18t MOORE CR2E083 (10/04)

‘ City & State City & State 4. FElI Number Applied For
35-2137092 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $5‘00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

- - Name !_ B . L
GOBLE, GREGORY F CHhesogy Lopre

1901 BRINSON RD STE. Stregt Addrass ox Number is Blot pccepiable; 2.
D-12 —ZéézM Z

LUTZ FL 33558
~ Lyre FL | 8%2s¢

8. The above named entity s
the obligations of regist

mits this statement fopghe purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, \sler¢ agent and nitla £ applicable (NOTE: Registared Agant signature required when reinstating) DATE

9. ' o MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

nie, - [MGRM O Delete TITLE [ change  [] Addition
MM |GOBLE, GREGORY F NAME

STREET ADDRESS | 1801 BRINSON RD STE. D-12 STREET ADDRESS

ory-sT-2F - |LUTZ FL 33558 CITY-ST-2P

TMLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete - TTLE : ] change [} Addition
mME T T T - NAME - T B

STREET ADDRESS STREET ADDRESS

CITY- ST-2iF CITY-ST-2iP

TITLE 7 Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P .

THILE ] Delete TITLE [ Cchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P .

THLE 7 Detet TITLE R [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-S1-7iP ' CITY-ST-2IP ¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repartis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the rggeiver or trustee empowed to execute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: i et 4 :/— 0% §3-775-2/60

SIGNATURE AND FYPED oR PRINTRS NAMEWF sicfing MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

atg Dayume Phong #




