2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000083983

1. Entity Name

GREENBRIER TIMBERLINE/OCALA, LLC

FILED

" Aug 04,2008 08:00 AM
Secretary of State

Princtpal Place of Business

45511 CANYON VIEW DRIVE
PALM DESERT CA 92260

Mailing Address

49511 CANYON VIEW DRIVE
PALM DESERT CA 92260

IO

2. Principal Place of Business - No P.O Box #

3. Mailing Addrass

Suite, Apt. #, elc. Sutte. Apl. #, atc. 2nd MOORE CR2E083 (4/08)
City & State City & Stale 4. FEI Number Appliad For
91-1666780 Not Applicable
Zp Country $5.00 Adaitional

Zip Country

5. Cenfficate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON FL 33331

Narme

Streat Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered ofiice or registered ageni, of oTh, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sugnatur e, tycod Of PIOBA AAME ¢ mgerered agont and 1ol appicable

(NOTE Registered Agent sig alutt 12gared whon 1onstabng) DATE

TFILE NoWIl FEETS 5
ck Payable to-Florida

(R

‘| $607.193(2)(b). F 3., allows for the waiver of the $400 00
latg tee, By checking this box, the imited fiability
company certiffes 1 did nol receive prior notce, Fee to

i Due By | file is $138.75 O
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TImE MGR 1 Delete THLE [ hange [ Addsion
HAME MEYER, GORDON NAME UO0g0o0as7o53
STREET ADDRESS (49511 CANYON VIEW DRIVE STREET ADDRESS DB".Uq’ I;DQH‘QDDH?_DIE 53#9 -rts
oTY-8T-ZF  |PALM DESERT CA 92260 CATY-SI- 2P s *
TITLE [ pelete TILE [JChange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7- 7P CIY-§T-21P b
TITLE ] L - DOoees TE (] Ghange [ Additign
NAME - - - I ‘5317 i ST et e —TE S e - = -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O Delete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T, P CITY-ST-21P
NME O Gefete TLE CIchange [ Acdition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-S7-7P CITY-5T-21p
e {7 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P | CITY-8T.2IP

11. | hareby cerify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Flgrida Statutes. { further certify lhal the information
indicated on this report is true and accurate and tiiat my signature shall have the same tegal effect as it made under oath; that | em a managing member or manager of the

limited liability company or thegeceiver or trustea

e

empowerad o execule this report as required by Chapter 608, Florida Statutes

1-18-0%

160773 - 2%

SIGNATURE; jﬂ/j)m/

IGNATURE AND TYPED QR PRINTED NAME OF BIGNING MAIAdING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE ™utes

PBavinta Pivara #




