File on or before May 1, 1998 or LimIited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPGRATIONS

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT SRR
19008

e ——————
FILING FEE

————————————  ———— ————————— ~————— m——— ]
Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name ang Mailing Address DOCUMENT # M96000000128
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of Limited Liabllity Company
LINEBERGER & CO., L.L.C,.
1120 BOSTON POST ROAD
DARIEN CT 06820

1a. Principal Place of Business Address

1120 BOSTON POST ROAD
DARIEN CT 06820

2. Principal Place of Business 2a. Malling Address

3. Dale Organized or Qualfied | 3a. State of Formation

Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 04/17/1996 CT

4. FEf Number )

[C] Apeiied For

Chly & Stale City & State 22-2865357 [] Not Applicable

5. Date of Last Report 3 ifi i
s oty 7 Coity pol 6. Certificate of Status Desired

S8 70 Additional Fee Buequirer)
02/07/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

LINEBERGER, JAMES E

725 PALM TRAIL
DELRAY BEACH FL 33444

uite, Apt. #, elc.

Strest Address {P.O. Box Number (s Not Acceptable}
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-(}3/13/98~-01153--024

City

#*Et 1|:5"8°°r“$ XA 0E, 7C

as regisiared agent, and accapt the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered otfice or registered agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment

|

SIGNATURE DATE

{Regstored Agont Accopting Appointmianl)  [NOTE: Registared Agenl signalure required whon reinslaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | LINEBERGER, JAMES E 725 PALM TRAIL DELRAY BEACH FL

11nk:o hareby certify thal the information supplied with this {ji
inditated on ihls annual repor is true

limited liability company or the recaiv
attachmant with an address.

SIGNATURE:

dobs notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify thal the information
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