2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M96000000128 Feb 05, 2007 08:00 AM!
t- £ty ame Secretary of State
LINEBERGER & CQ., L.L.C. ry
Principal Placo of Business Mailing Addrass
272 NORTH 20TH ST. 1120 BOSTON POST ROAD
e T “Il‘ll““l ‘l”l IH” II‘H ||m "m II“‘ Ilm ||m nl’l Hm mm ‘“ Jll‘
2. Principal Placo of Business - o P.O, Box # 3. Mailing Address

Suile, Apl. #. clc Suile, Apl #, clc. . 18t MOORE CR2E083 (10/06)

City & Slato City & State 4. FEI Numbor Applied For

22-2865357 MNot Applicable
P Country Zip Country 5. Cerlificaio of Slatus Desirad [E/ ?i'ggu‘:?:;"‘ma'
€. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
LINEBERGEP" JAMES E Stroel Address (P.O. Box Numbar 1s Not Accoeptablo)

725 PALM TRAIL

DELRAY BEACH FL 33444

City FL Zip Code

8. The abovo named entity submits this statement for lhe purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogistored agenl.

SIGNATURE -
Signatute, lyned oF phnted namd of regisiered agent and nlle § applcable (NOTIE Regstered Agent sigaature requirgdd whan g nslating) CATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delere it _ UDO0OOSZ2570 O Crange [ Addition
N LINEBERGER, JAMES E NA 021407000 2-000 55,00
SIRCTADDN SS | 726 PALM TRAIL SIALTTADDHE S8
CIY-SI-2IP DELRAY BEACH FL 33444 CITY-ST 21
L. MGRM 3 Detete Inr O change ] Addilion
NAME LINEBERGER, JAMES E JR NAME
SIRLTADDISS | 78 RELHHAN RD SHATE AN 58
Cy-s1-21P DARIEN CT 068820 Clly-s1-2ip
TIE [C] petele nme O] Change [ Additien
NAMC. NARF.
STHECT ADDHLSS SIREET ADDN S%
CiTY S3- AR CilT - Si-7
Imi O pelote T [ change [ Aaditin
NAMF NAME
ST ADDRISS STALLTARDH S8
CITY-S1-71P CHY-S1-21 A
1T [ polete it O change [T Addion
NAME. NAM!
SIREET ADBX 58 STREITADDIY 8%
CIY-Si-2IP CITY-51-21P
e [ Delee e [ Change ] Acdition
NAME NAME.
STREET ADDRESS SIRFETADDR 88
CITY-SF- 2 CITY-SI- 7IP
11. | heroby certify thal the inforrpation sugplie 0s not qualily for the exemptions containod in Soction 119, Florida Stalutos 1 further corlify that the information

nalwre shall havo the same lzgal offect as if mado under oath: thal | am a managing member or manager ol the
red Lo execute lhis repoerl as required by Chapilor 608, Flenda Slatules

Tayirme Phane ¥

SIGNATURE; — ;//‘l/ﬁ /

RE AN%PED OR PRINTED NAME OFMNAGI“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE




