2008 LIMITED LIABILITY COMPANY

oo = P H
REINSTATEMENT Y 3'_%%:6{5@ -3,‘“—01}1 .
\ gLy - f .‘."’h
DOCUMEN® # M96000000128 T Vg PR
1. Entity Name AR TP i '
LINEBERGER & CO., L.L.C. i&&\f-"f—% vi2 PH o
b 22
Principal Place of Business Mailing Address
272 NORTH 20TH ST, 1720 BOSTON POST ROAD
JACKSONVILLE BEACH, FL 32250 DARIEN, CT 06820
e AERII TR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
22-2865357 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired iv.4 gei geoql":;‘:é”"“a'
6. Name and Address of Current Reglstered Agent ) 7. Name and.Address of New Registered Agant. _

Nams

LINEBERGER, JAMES E

725 PALM TRAIL Street Address (P.Q. Box Number is Not Acceptabtla)

DELRAY BEACH, FL 33444

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of regisiered agent and btk if applicabla. {NQTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
TIME MGR 3 Delete TITLE [0 Change  [J Addition
NAME LINEBERGER, JAMES E NAME
STREET ADORESS | 725 PALM TRAIL STREET ADDRESS 00137 73 "34 45
CTY-5T-Z° | DELRAY BEACH, FL 33444 CITY-51.2IP 11/07/03--01029--008 243,75
TLE MGRM 3 pelete TINLE A Change [ Addition
NAME LINEBERGER, JAMES E JR NAME
STREET ADDRESS | 76 RELIHAN RD smecTaooRess | 25 /'7@(7 woud 2"{
CiTY-ST-7IP DARIEN, CT 06820 CITY-S1-2P
TITLE 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . - STREET ADDRESS : — - -
CITY-5T-7P CITY-§T-2IP
THLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2F
TITLE 7 Datete TMLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delate TILE [ Change  [T] Addition
NAME NAME
o s REINSTATEMENT 2009
CITY-ST-2P CITY-S1-2P B

11. | hereby certify that the infg
indicated on this report s,
limited kability company pr §

filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 7 / 3/’ g

SIGNAPORE Ay! TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daylme Phone # -

e




