2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # |_99000003492

1. Entity Name
LINEBAUGH DEVELOPMENT LLC

Principal Place of Business M.

12379 WEST LINEBAUGH AVE.
TAMPA FL 33626

5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33609

ailing Address

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

i

2. Principal Place of Business - [3. Mailing Address; “" | I ”‘ I|”| Ilw II m
Suite, Apt. ¥, atc. - Suite, Apt 4, olc 15t MOORE CR2E083 (10/04)
City & State D City & State 4. FEI Number Applied For
- o 59-3611777 Not Applicable
2o Cauntry e Country 5. Cerificate of Status Dasired ~ []  $2-00 Additiona
B Fee Required
6. Namo and Addresz of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W
106 S. TAMPANIA AVE., SUITE 200
TAMPA FL 33608

Street Address (.0, Box Numbér is Not Acceptabie)

City

Zip Code

FL

8. The above namad entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

the obligaticns of registered agent.

SIGNATURE o . i
Signatizre, typad of pinted name _d_@gistgrnd agant and e anplr:sbr!a (NOTE Rngwsmrad Agsnr sunntum recuured whor ro mmmg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Deparlmentot State
Dus By May 1, 2005
8. MANMAGING MEMBERS f MANAGERS I 10, ~ ADDITIONS/CHANGES )
L MGRM T palete ime ] Change [ Addition
NAME RATH, FRED H NAME HOONON23797 T4
SIREET ADDRESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 STAEET ADDAESS S/21NE-B007T-009 50, 00
Ty ST.2P TAMPA FL 33609 Y-St ap
TMLE MGRM [ oetete nite ] Change [ Adciion
MAME HARPER, WILLIAM H HNAME
STRELT ADDRESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 STRFETADDAESS
oy 81-21p TAMPA FL 33609 - . oY-S1-21P
NILE [ Delete ITLE [ Ghenge [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-81-2IP - . g orvsie
TITLE [ Detete TItE ] Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- ST 7P o CITY-SI- 7P
TTLE [ Dejate HTEE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIFY-ST. 1P CIY-ST.2p
L (7 Delete {1 [ change [ Addition
MANE NAME
STAFET ADDRESS STACLT ADDRESS
cITY S1-2IP L CITY-S1- 2P

11. | hereby cert
Incicated an

limtted liability company g racelver or trust

that the infermaticn supplled W|th this filing does not quahfy for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. ! further certify that the information
is report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managlng member or manager of the
empqgwered to execute this report as required by Chapler 608, Florida Statutes.

z/ O/QF 373636 -§Fto

SIGNATURE:

SIGNATURE ANf T?FED MNIED MAME OF SIGNING MANAGING umaen MANAGER, OR AUTHORIZED REPRESENTATIVE

Davime Phone §




