FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033445 01-12-2005 90029 001 ****50.00

1. Entity Name '

GREENBRIAR FARMS, LLC

Principal Place of Business Mailing Address

4580 JULINGTON CREEK ROAD 4580 JULINGTON CREEK ROAD

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

i J# et Suite, Apl. #, cte.
Sutte, Apt. #, erc e Aol #, ela 01062005  Chg-LLC CR2EO83 (10/03)
Cily & State City & State 4, FEI Number . Applied For
S/-05¢05/7322 Not Applicable
i Zi Count o i

Zie Country P ountry 5. Certiicate of Status Desied ~ [J 3900 Additiona)

e _ N e —_ ) ' o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DOSTIE, RENE _

4580 JULINGTON CREEK ROAD Street Address (P.O. Box Number is Not Accertable)

JACKSONVILLE, FL 32258

Cit . Zip Code
4 /) : FL | *
8. The above na: antir bmits thi urpose ¢l changing its registered citice or registered agent, or both, in the State ol Florida. | am famiiar with, and accept
the obligationg of ? ered a
SIGNATURE S»gnfa;(,woea ar Wlname ol registared agent and nlie it applicatle {NOTE: Regstered Agent signature reguirgs! when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TISLE MGRM O petete e O change  [J Addition

NAME DOSTIE, RENE NAME

STREETADORESS | 4580 JULINGTON CREEK ROAD STREET ADDRESS

Cary-51-21P JACKSONVILLE, FL 32258 CiTy-ST-7P

LE [ pelate TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CTY-81-2IP

me 0 oetete THLE i o oa [] Change [ addition

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CIvy-51-2IP

TME 7 pelete TIILE Ochange [ Addition

KAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CIrY-S1-2IP CIFY-ST-2IP

T O petets e, [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CilY-ST-2IP

Lt Oloeee - § me O change [ Aciditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21p R CTY-S1-2IP

—Ty T——

11. | hereby certify that the inlonp d with 3 not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report is It and ac nature shglfave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comyﬁf the recei Cute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 7 [-/0-0S DY 550644 |

SIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dene Daytme Prone +




