2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

TDOCUMENT # M96000000128 - - —- .- Jul 21,2006 08:00 AN
1. Entity Name - Secretary of State
LINEBERGER & CO., LLC. ry
Pnncipal Placa of Business Mailing Address
272 NORTH 20TH §T. 1120 BOSTON POST ROAD
B R ”“"lu””l“l |M'||m Ilmllmllm II‘“ ml' nlll”ll‘ ‘MIHH]"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 2nd MOORE CR2EDB3 (4/06)
City & State City & State 4. FEI Number 292.9865357 Appled For
, Not Apphcable
Zp Country Zn Country 5. Cerficate of Status Desred % fi.ggu.::j:étinnal
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.0O, Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity sumils 1his staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ' am lamisar with. and accept the
obligations ot registered agent.

SIGNATURE
Signature, TyDOD Of HANIEC NAME 0l (egSTanad JGent and: Wlie If APMICInE DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ patete e [ change [ Addition
e LINEBERGER, JAMES E e LONGONE15E3
swier apptss | 725 PALM TRAIL SIRFET ADCRESS S Ll ﬁ'é‘_‘_l 71 5.0
arv-s.2p | DELRAY BEACH FL 33444 -1 7 07/21/06-80006-001 55,1
me MGRM O pelete TLE [ Grange [ Adarion
NAME LINEBERGER, JAMES E JR NAME
sReer aoRess | 76 RELIHAN RD STREET ADDRESS
CITY - §T- 200 DARIEN CT 06820 iy -81.29
e . [T pelete TITLE . ] Cnange [ Addition
NAME NAME . T - I S
SIREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIlY-81-21p
e O pelete mE [ change  [] Addiion
NAME NANE -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P » CITY-§T- 2P
TIILE O petete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV ST- 7P CiTY-ST- 2P
TME £ petete TME [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87.2IP CTY- ST 7IR

11. | hereby certify that the information supplied with this filing does not qualdy for the exermptions contained in Chapter 118, Florida Statuwtes, | further certdy that the information indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the kmited kabilty company
or the receiver or trustee emgower: expCute this Meport as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATUR! AND’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7,//3/&5

e Daytime Phone #



