2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0o5000083983

1. Entity Name

GREENBRIER TIMBERLINE/OCALA, LLC

Principal Place of Business

49511 CANYON VIEW DRIVE
PALM DESERT CA 92260

Mailing Address

48511 CANYON VIEW DRIVE
PALM DESERT CA 92260

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite. Apt. #, eic.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90192 020 ****50.00

AN

1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Appiied For
q/ "/é’ {o (a 78’0 Not Applicable
i i Count it
ap Couniry Zip oy 5. Certificate of Status Desired O $5.00 Addltnonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
273t EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331

Street Adoress (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Sfate of Florida. | am familiar with, and accept

ihe ohiigations of registered agent.

SIGNATURE

Signature. fyped o panted Name of regisielen agent and ik apphcanle.

(NOTE. Rewsieren Agen signature required wher renstalng) CATE

L

LU FILE NOWMY FEE 188500070 5,
Make Check Payable to Florida Department of State.
S "Due By May 1, 2006 - -

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TITLE MGR 7] Delete TILE ] Change [ Addition
NAME MEYER, GORDON NAME
STREET ADDRESS (49511 CANYON VIEW DRIVE STREET ADCRESS
CITY-ST-2IP PALM DESERT CA 92260 CITY-57-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2IP CITY-ST-21P
TITLE ] Delete LE [ Change  [J Addition
NAME ) NAME . o L
STREETADDRESS |~ o T T T T T T SREET ADDRESS - T T
CITY-53-217 . CIry-53-2IP
TTE 7 Detete WILE [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ChY-ST-71P
TITLE [ oelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2i9 CITY-ST-2IP
TLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-4iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the

limited Fability company gr the receiver or trustee empowered 1o exacule this report as reguired by Chapter 608, Florida Stalutes.

7o ~773-285%

SIGNATURE: (ZH D M@,\)g/, - Gozpony MNEJER. - Sorie Milompise. - ° elo

SIGNATLRE AND TYPED OR PRINTED RAME OF SIG}JING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Daytime Phone #




