FILED
2004 LI INNUAL REPORT Y Jan 27,2004 8:00 am

DOCUMENT # M96000000128 Secretary of State
UINEBERGER & CO., L.L.C. 01-27-2004 90019 024 ***£55.00
Principel Place of Business Maiting Address
272 NORTH 207H ST. 725 PALM TRAIL .
IACKSONVILLE BEACH, FL 32250 DELRAY BEACH, FL 33483 43U00940
T SV I RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-LLC CRRECS3 (10/03)

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

22-2865357 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ gese g?qag: dmunal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
ST - T——— - Name - = —- ~- <" - - e

LINEBERGER, JAMES E ‘ . :
725 PALM TRAIL : Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg |ts reglstered omce ar reglstered agent ar both in the State of Florlda t am tamiliar mth and accept
the obigations of reglstered agenl

SIGNATURE .

Signaturs, typed or printed name of registered agent and titie it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

IF)IIm Feo Is $50. 00

| y May ‘l 2004 Y

L Ll . L :

9. . MANAGING MEMBERS / MANAGERS 0. .

me MGR O Detete me

NAME LINEBERGER, JAMES E C NAME

STREET ADDRESS -| 725 PALM TRAIL -~ cen e e et e el STREETADORESS | oo e o = o e

CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP

TLE MGRM [ elete TITLE | [ Grange  [] Addition

NAME LINEBERGER, JAMES E JR NAME

STREETADDRESS | 76 RELIHAN RD STREET ADDRESS

CiTY-ST-2P DARIEN, CT 06820 crry-s1-2F

TITLE [ pelete TILE [ Gharge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ~ - - T CITY-ST-2P" ~ - -

e [ pelete Tne {J Ghange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-S71-21P

TME [ velete TILE [T Change [ Addition

NAME NAME

STREET ADORESS . : - -+ [ sweer ADDRESS |- -

CITY-57-21P ) : - CITY-5T-21P

MmME O petete me [ addition

NAME NAME

STREET ATDRESS - - B STREETADORESS: |- = = woe oo S
- C]]’Y.ST.Z[P R e L "C”Y ST P =t [ em e i e hem it e v | m——— a aiiia e tn

11. | hereby. certify that the inform.
indicated on this repart is.triie g
lirmited liability’compiany or thefgce

i ity for the exemption stated in Section 118, 07(3)0) Florida Statutes. | further.
have the same legal effect as if made under oath; that t am a manag:

Ute this report as required by Chapter 608, Flonda Statutes. v

//La/j

N
MEMBER, OR AU ESENTATIVE Daytime Phane #

ify.that the.information

SIGNATURE:

SIGNATURE




