FILED
2008 UIMITERLIBILIDRSOMPANY Jan 16, 2008 8:00 am

DOCUMENT # L05000029347 Secretary of State

1. Entity Name
GREENBRIER COFFEE ROASTERS LLC 01-16-2008 90052 050 ***138.75
Principal Place of Busingss Mailing Address
650 W, JAMES LEE BLVD STE )( 650 W. JAMES LEE BLVD STE 4~ yrivuv
CRESTVIEW, FL 32536 CRESTVEW, FL 32536 || by
R I 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FE! Number Applied For
2(-2493301 Not Applicable
Gp Country P ‘ Gountry 5. Centificate of Status Dasired [ ?Bseﬂgqﬁ;’:,,“‘"“'
6. Name and Address of Current Registered Agent B 7. Name and Add! of New Registered Agent
Name
SMITH, THOMAS J -
650 W. JAMES LEE BLVD STE)‘( Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW,l FL 32536 [l -
L City . FL | Zip Code

8. The above named entity submils this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt

tha obligations of registered agent.
getons o RN Hp ‘!2SN((TH
SIGNATURE _~ L

(qum}-@.)‘r.?f(o. 4008

Signetme_ typed or primed name of o and tithe 1 apOBCatwe. (NOTE: Regesieresd AQent Signanums requred when reinestating) 0’ DATE
FILE NOWAll FEE IS $138.75 Make check payable to
", After May 1, 2008 Foe will be $538.75 Florida Departmaent of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O petete ME [ crange {7 Addition
NAME SMIT_H, TIFFANY NAME
STREET ADORESS | 76 EAST STREET SIREET ADDRESS
CITy-s1-2p SOUTH SALEM, NY 10590 cry-ST-ar
TITLE MGRM O etete TMLE [ Change  T_] Addition
NAME SMITH, THOMAS J NAME
SIREET ADDRESS | 650 W, JAMES LEE BLVD STE 11 STREET ADDRESS
CITY-S7-2P CRESTVIEW, FL 32536 GITY-ST-2IP
e MGRM O etete TLE O Crange [ Addition
NAME ALl, ABDULRAHMAN H NAME
SIREET ADORESS | 230 TRISH DR STREET ADORESS
ciry-S1-2p CRESTVIEW, FL 32536 CrIY-ST-a7
TITLE {1 cetete TILE [J Change  { ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete mE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TIME O Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P . CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
Eimited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

THorAs I . SHAUTH 50 -~ B Y -¥Y430
SIGNATURE: T+ f QMQ@WW 0008 8750 bos —318/

mmmmmm Daywma Fhcne 4




