FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #04000047258 ecretary of State

1. Entity Name _ 04-19-2005 90015 028 ****50.00

. LINE TECHNOLOGY LLC Ce ;_.".f'

Principal Pra;; of Busines.; o Mailing Address )

5203 N FLAGLERDR - - 5203 N FLAGLERDR - . - S A - -

WEST PALM BEACH, FL 33407  US - wesTPALMBEACH. R 307 us - |- &0037623 ,

T S A L R G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04032005 Chg-LLC CR2E083 (10/03)
City & State - City & State . 4. FEl Number - Applied For

75-3]L,06LOT Not Appicable
Zp CW"L?' Zp Courery | 5. Certificats of Status Desired [ gg-ggmﬁrdiﬁm'
6. Name and Address of Current Registered Agort - = 7. Neme tnd Address of New Registersd Agerd —~ -~ ——

Name

THOMAS, FELIX T SR.
5203 N FLAGLER DR. Street Address (P.Q. Box Number is Nol Acceptable) |

_WEST PALM BEACH, FL 33407

City : FL I Zip Code,

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wnh and accept
tha obligations of registered agent.

SIGNATURE - : : - -
ngnalul- typed or printed name d r agerd and btko i - . _(NG‘I'E: Fegiziered Apent siprature raquires when renstating) (WMTE
- -FIIInzFee is $50.00. - . - T L Make check payable to
‘Due by May 1, 2005 Lot "Florida Department of State

. - - MANAGING MEMBERS/MANAGERS [ ADDITIONS /CHANGES

mE ~ MGR . 3 Detgte TALE : [Ochange [ Addition

NAME THOMAS, FELIX T SR, - NAME

STREET ADORESS | 5203 N FLAGLER DR. STREET ADDRESS

ory-si-zp | WEST PALM BEACH, FL 33407 CITY-ST- 2P -

e 0 Detete MLE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2°P

TRLE . O osete TLE Ochange (7 Addition
—NAME - - —_—— R, DT _ - . — .~

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P ¢iTy-51-2p .

TmE £ Detete | THLE _ O change [ Addition

HNAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME {7 Delete TITLE [Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-s1-2p CITY-ST-2P

TITLE O Detete me {J change * [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cify-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect ag if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; J e/é% Horyeer 72 /05 (561 5% - owa

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING MANAGING MEMBER, OR AL TATIVE Daytime Phone #




