2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # L99000003492 Secretary of State
¥ Entty Name 03-31-2004 90349 019 ****50.00
LINEBAUGH DEVELOPMENT, LLC s '
Principal Place of Business Mailing Address
12379 WEST LINEBAUGH AVE. 5405 CYPRESS CENTER DRIVE, SUITE 320 =
TAMPA FL 33626 TAMPA FL 33609

Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3611777 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired I ?i'ggq uﬁ?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, VICTOR W

105 S. TAMPANIA AVE., SUITE 200 Street Address {P.O. B%{\lumber is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obfigations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and atle it appllcab\a [NCTE: Fipgwste:ed Agent signature requwed when remslanng) DATE
. FILE NOWU! FEES $50. 00>
) Make Check Payable to Florlda Department of: Stale
i Due ByMay1 2004 - SR
EX MANAGING MEMBERSfMANAGERS 10, ADDITIONS { CHANGES .
TME MGRM [ velete TITLE - . ‘ O Change [ Addition
NAME RATH, FRED H NAME T ’
STREET ADDRESS 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADORESS
CiTY-ST-21P TAMPA FL 33609 CITY-S7-2P
TITLE MGRM [ Delete e [ Change [ Addition
NAME HARPER, WILLIAM H NAME
STREET ADDRESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
cmy-st-2p | TAMPA FL 33609 CITY-5T-21P
TLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-$T-21P CITY-ST-2P
THLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ciy-sT-2P
TiTLE [ pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP / /’ city-51-2IP

11. ! hereby certify that the i alify for the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further cenlify that the information
indicated on this reporils true A i sHall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy or the recei ; ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 /Dale Daytime Phone #

A"




