2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000009665 ~ Feb 17,2005 08:00 AM

1. Enity Name Secretary of State

GREENBRIAR PARTNERS, LLC

Principal Place of Busingss = o NTair;'r::g Ad-r:ires;

714 BASIN STREET = POST OFFIGE BOX 4008

TALLAHASSEE FL 32304 - , TALLAHASSEE FL 32315

rmrmamsm—————Twwwmss— |[[[WORARRAI
Suite, Apt #, elc. T | Suite, Apt # ete. 15t MOORE CR2E0B3 (10/04)
City & State e City & State 4. FEI Nurber | Appiied For__

D NO-T APPLICABLE Not Appicasie

Zp Country ap Country 5. Certificate of Status Dasired | gese gg mﬁ?:é:ronal

6. Name and Address of Current -Flegislorad Agent . _ 7. Name and Address of New Hegistered Agont
Name

JACKSON, ERWIN D : s

714 BASIN STREET - /STE?{QAddress (P.0Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32304 / ' ‘ :

/ Ciy ' ) FL | Z°code
4. Tha above named antj :,,.;---; JS-re = o acoyney s registered office of reg;stered agem o both in the State of Floriga, { am familiar with, and accept
the obligations o8 2 - \,/

SIGNATURE PN E)

Y - e i T
Signargra, typed oF prinled name of registered o Papticabie TNOTE Begisterad Agent s alwrs requrad when knstating) DATE

FILE NOWI! |
Make Chack Payable toFlorida Deparinteptof State
~ — it G, ]
9. _MANAZING MEMBERS / MANAGERS . ADDITIONS/CHANGES
MLE MGRM O pelate i TILE ] Change  [] Addilion
NAME JACKSON PROPERTIES & FINANCIAL SERVICES T e e
et

STREES AQ0RLSS [POST OFFICE BOX 4008 SIRGET ADDAESS - JIUU?:‘_sL}gL%E_d._i ! @
CrY-ST2F | TALLAHASSEE FL 32315 , citr-s1-2e U2/ 17/05-u0058-002 50, 10
e O pelele me 3 change  [J Acdition
NAME ﬂ MAME
STRECT ADDRESS SIREE T ADDSTSS
Ciry-51-2IP . CITY-S1-7P
e 3 petete Hire [T thange [ Addilion
NAME NAME
SIREET ADDRESS STREET AQRRESS
oiry-5i-2IF _ | covesiae _ _
e L oetete it [ Change L] Addiion
NAME F MAME
STRECT ADDRESS STREE T AQDRESS
CirY - 51 2P £Iv-51-2P 7
e ' e i T change [ Addition
NAME HAME
STREET ADDRESS - ' STREE T ADDBESS
CITY- ST-2IF o _ 7 CITY S1- 2P
TLE 1 pelete Wit O change [ Aeelition
NAME HAME
STREET ADDRESS TS |
CITY-ST-2IP CIlY-51-7iF

11. | hereby cerﬁ% that the information supphed thh this fi ‘g
Indicated or: this repart is true and accurale and pati

oPnot fy tor the exemp aﬁ' stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
g Ks'!ﬁall have the samg#gal effect as if made under oath, that | am a managing member or manager of the
lirited liability company or the raceiye

execlte this repgrt ds required by Chapter 608, Florida Statutes.

’_' ’2//3/53f/

Oaytere Prone ¢




