2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # Ms6000000128 Secretary of State
1. Entity Name
-09-2005 90054 031 ****50.00
LINEBERGER & CQ., LLC. o8
Principal Place of Business Mailing Address
272 NORTH 20TH ST. 725 PALM TRAIL
e T “II‘"“ “l‘l”l IH« II"' ||m IIW"H‘ |Im “m ﬂl‘l”lll mm m I"I
2. Principal Place of Business 3. Mailing A S5
1120 OS'{'DA?OS?L 24{
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CROE083 (5/05)
City & State vy & State 4. FEI Number Applied For
_&?ﬂ [ o 7 C T- 22-2865357 Not Applicable
Zip Country ) Zi Coun - . iti
0 & §Lo [¥) t A, 5. Certificate of Status Desired 1 ?ei.gg; ‘ﬁid(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINEBERGER, JAMES E

725 PALM TRAIL Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

P .[) ﬂ ﬂ City ) FL Zip Coda

se of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
7 / LE’/U )

S\gnalure,yfsd fl printed name ol segisiarad agam and ik i apphcabla (NOTE Regwstarad Agent signatury iequired when reinstaling) DATE

the obligaticns of registéred a

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7,2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS{CHANGES
TiME MGR O pelete IMLE [ Ghange [ ] Addition
NAME LINEBERGER, JAMESE | NAME
STREET ADDRESS | 725 PALM TRAIL STREET ADDRESS
CITY- 57-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE MGRM [ Delete THLE O Change 7 Addition
NAME LINEBERGER, JAMES E JR NAME
STREET ADDRESS | 76 RELIHAN RD STREET ADDRESS
CITY-ST-2IP DARIEN CT 06820 CITY-§1- 2P
e [ pelete T1LE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§1-2IP
TI7LE O pelete TILE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-2IP
TTLE 1 Delete TITLE [T Change [ Addilion
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CHTY-SI-71P
TLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 2P CIny-S1-219

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frugend accurate afig that my signatyreshall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t i p b 0 @xecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2/réfos™

SIGNATURE Arﬁ T\ﬁﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Dayhims Phona #




