Flle on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <32 '.7'
ANNUAL REPORT :

1999

ﬁ.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name Mg Address.  DOCUMENT # M96000000128

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State ’
DIVISION OF CORPORATIONS e -

1a. Principal Place of Business Address

LINEBERGER & CO., L.L.C.

1120 BOSTON POST ROAD 1120 BOSTON POST ROAD

DARIEN CT 06820 DARIEN CT 06820
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

. 04/17/1996 CT
Suita, Apt. #, etc. Suite, Apl. #, etc e -
4, FEt Number D Appliod For
Cily & State Cily & State | 22-2865357 [] wot Apslicable
Zip Counlry Zip Country -] 8 Date of Last Report " 6. Cerlificate of Stalus Desired
03703719908 | RG] ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LINEBERGER, JAMES E

725 PALM TRAIL Sireot Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444

Suite, Apt #, eic

O e 1

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named himited liability company submits this statement for the purpose pi Ehanging
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by atirmative voté of a majority of the members. | hereby accept the appointmant
as registered agant, and accep! the obligations.

SIGNATURE __ —— e e . DATE _ - [
{Registored Agent Ace g ADPOn el (NOEL Hegosered AQonl Sigoatare st when ressslaln g

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | LINEBERGER, JAMES E 725 PALM TRAIL DELRAY BEACH FL

SN B |
1110 00
aea] D0 7R A inh vl

AR B
S Y

—
-

11, Ido herel:)ycenirylhanhe information suppy
indicated on this annual reportis true and a
limited liability company or the receiver or trsty S i rt as required by Chapter 60B, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.
Y nfio
+ L 7

SIGNATURE:

INHSE D R [12-G8)

Choglrie: Pl B

S‘%TM AMEFTYRE OV OH PRIGTED BAME O SIGAIFD MA ARG MRS RO MAR AL R
L




