2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # L03000009665

1. Entity Name
GREENBRIAR PARTNERS, LLC

Secretary of State

07-17-2006 90044 012 ****50.00

Pringipal Place of Business

714 BASIN STREET
TALLAHASSEE, FL 32304

Mailing Address

POST OFFICE BOX 4008
TALLAHASSEE, FL 32315

2. Principal Place of Business

'2)(-' , _ﬁq(‘ m})#_ m 3. Mailing Address

ORI T CRAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
TH’LLM%‘&G ] F L— NOT APPLICABLE Not Applicable
zip Couny Zip Country " . $5.00 Additional
3 2 6 o q ué 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, ERWIN D
714 BASIN STREET
TALLAHASSEE, FL 32304:

Strest Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

; /7
8. The above named entity submits thi e of changy
_ the obligations of reg

SIGNATURE :
Signature, typexd Of priniad name of req‘slarsn# d apgli

its registered office or registered agent, or both, in the State of Florida. |

familiag with, and accept

O

{NOTE: Régistered Agent signaluie required when reinsialing} DATE

7 ' £
Filing Fee is $50.00 /‘/

Due by September 6,

Make check payable to
Florida Department of State

9. AANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 1 Delete TITE [7] change  [] Addition
NAME JACKSON PROPERTIES & FINANCIAL SERVICES NAME

SIREET ADDRESS | POST OFFICE BOX 4008 STAEET ADDRESS

GITY-5T-2IP TALLAHASSEE, FL 32315 CITY-57-71P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-§T-71P

TILE 3 Delete TITLE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-aP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O petete TME (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P

11. 1 hereby certify that the information supplied with this filing doeg patfuality for the

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaefUre shall have 1D same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes tRd to execute tieTeport as required by Chapter 608, Florida Statutes.

7-  ~ 06

ORZED REPRESENTATIVE Date

Daytime Phone #

L gt
-

-

R "V

-

PRI S ]

T 4 e g T

LY

[ I R S

PR



