FILE NOW: Feeafter May 1, will be $588.75 ; AF ‘F;ﬁi%w

[y
FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

Secretary of State 97FEB -7 PM 1:50

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY g
ANNUAL REPORT

1997
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fea SECR
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| TA U_A}EXQ%EE‘OFH_SCE“BEA
T g aess  DOCUMENT #496000000128
LINEBERGER & CO., L.L.C.

1120 BOSTON POST ROAD L120 BOSTON POST ROAD
DARIEN CT 06820 DARIEN CT 06820

Ta. Principal Flace of Business Address

Il above malling address I incorrect in any way, line through Incorrect information and snter correction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
‘ 4/17/1996 CT

Suite, Apt. &, alc. Suite, Apt. #, etc.

4. FEI Number .

D Applisd For
. 22-2865

Tity & Gtale City & Stats 357 [[] ot Applicaste

5. Date of Last Repor }
75 Couny 7o Sy ate of Last Repo 6. Certificate of Status Deslred

7. Name and Addresa of Current Registered Agent 8. Name and Addresa of New Registered Agent
Name

LINEBERGER, JAMES E

725 PAIM TRAIL Streel AGdress (P.O. Box Number 1s N1 ACCepianie)
DELRAY BEACH FL 33444

Sulte, Apt. #, stc. 1000020830531 ——2
-DE!13J9?--01005——UUS
City BEEE [ Firfede FEFR U, 1o |

FL

9. Pursuant to the provisions of Sections 808.41¢ and 608.508, Florida Statutes. the above-named limited liability company submits this staterent #or the purposs of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointmant
as ragistered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepling Appoiniment)  (NOTE' Registerad Agent signaturs required when reinsialing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR LINEBERGER, JAMES E 125 PALM TRAIL BELRAY BEACH FL

U-%ﬁw

ot quality for the exemption statedin Section 118.07(3) (i), Fiorida Statutes. |further certify that the information
turgshall have the same legal effect as if made under cath; \hat | am a managing member or manager of the
this rechequired by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, of on &n

attachment with an address.
SIGNATURE: 2/3/97
S}fNy,UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ° . Date Dayime Phone ¥

INHGSE 10 B 19_9E) L7

11. Ide hereby certify that the Information supplied with this filing
indicated on this annual report is true and gccurate and that my
limited llabllity company or the receiver oftustes em




