FILED
2008 LM ANNUAL REPORT " ¥ Feb 24,2006 8:00 am

DOCUMENT # L05000029347 Secretary of State
1. Entity Name YR 3K 343K K
GREENBRIER COFFEE ROASTERS LLC 02-24-2006 50246 009 *#¥733.00
Principal Place of Business Mailing Address
650 W. IAMES LEE BLVD STE 14 650 W. JAMES LEE BLVD STE 14 ZU01 UJE?
CRESTVIEW, FL 32536 CRESTVEM, FL 32536
L
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
Jd0-24933¢] Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ 22.20 Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS J — -
650 W. JAMES LEE BLVD STE 14 Streat Address (P.O. Box Number is Not Acceplable)
CRESTVIEW, FL 32536
City FL l Zip Code
8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am {amiliar with, and accept
the obligations of registered agent,
SIGNATURE .
N Sigranare, hyped o printpd name of registsrec apent and tisa it appicable. (NOTE: Repizioned Agent signeture necuined when resnsiating) DATE
Filing Fee Is $50.00 Make check payable to .
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TME MGRM 1 etete TME [ Change (] Addition
NAME SMITH, TIFFANY NAME
STREETADORESS | 76 EAST STREET STREET ADDRESS
CITY-ST-2P SOUTH SALEM, NY 10580 cury-s1-2p
e MGRM O pekte § D Cage [ Addtion
NAME SMITH, THOI!MS J NAME
STREET ADDRESS | 650 W. JAMES LEE BLVD STE 11 STREET ADDRESS
CITY-ST-ZIP CRESTVIEV\{; FL 32536 CITY-ST-ZIP
THLE MGRM  © O3 peiete e ECane [ Addition
NaNE ALI, ABDULRAHMAN H N 23o0TRisH e .
STREET ADDRESS | 650 W. JAMES LEE BLVD STE 15 STREET ADDRESS —
orr-size |'CRESTVIEW, FL 32536 avsize | CRESTYEW, ﬁ_ 2252 &
TME O Deete TME . O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST- 2P
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete Tme (] Crange (] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 hurther Gertity that the information
indicated on this report ig true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o exacuts this repart as required by Chapter 608, Rorida Statutes. " P o
T/ J o
SIGNATURE: 4;&44& L0~ 0
BIGNATURE AND TYPED OR NAME OF SIGNING m MEMBER, oR Date Dirytevey Phore 4




