2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # L03000018251

1. Entity Namse

GREENBRIAR SHOP LLC

Secretary of State

01-23-2004 90121 003 ****50.00

Principal Place of Business

1268 OCEAN SHORE BLVD.
ORMOND BEACH, FL 32176

Mailing Address

4 GCEAN SIDE DRIVE
ORMOND BEACH, FL 32176

2. Principal Place of Business 3. Mailing Address

CH Wm0

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

01152004 Chg-LLC CR2ECB3 {(10/03)
City & State City & State 4. FEI Number Applied For
?O« 00(0 5 S@ ? Not Applicable
e Zip 3 st T | R Country s e cemmome e fommm JiD s et o [ COUNNY e e G ot of Stafie Desirad—— rméﬁi_ggimﬁonaj;wﬁ_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, DEBORAH A

Narmne

4 OCEAN SIDE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City

FL l 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 familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable {NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee is $50.00
Due by May 1,2004 == _ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Gelete TIME [ change [ Addition
NAME CARTER, DEBORAH A NAME
STREET ADDAESS | 4 OCEAN SIDE DRIVE STREET ADDRESS
CIvy-sT-2IP ORMOND BEACH, FL 32176 GITY-ST-2P
e 3 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
— L=~ f i B e ] L T . B 1 Y ] B =SS s ] Cliange == 2] Audition -]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P GTY-5T-7IP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ! CiTY-ST-2P
TILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
receiver or trustee empowered to execute thjs report as required by Chapter 608, Florida Statutes.

limited liability com

33&, - i)~

DQ,- bo coh A
5228

carter

/-20-0f

SIGNATL!IIGRMEW:

WENMEER,

TYPED OR PRINTED MAME OF

, OR AUTHORIZED REFRESENTATIVE

Datg Daytime Phaone ¥




