2005-LIMITED LIABILITY COMPANY

DOCUMENT # L99000007594

1. Entily Name
LOGANBARRY PARTNERS, L.L.C.

Principal Place of Businass

2081 CAVALLA ROAD -
VERO BEACH Fl. 32963

Mailing Addres_s -

2081 CAVALLA ROAD
VERO BEACH FL 32963

2. Principal Place of Business_—

3. Malling Address

Suite, Apt #, etc.

Sufte, Apt. #, efc

FILED
Feb 03, 2005 08:00 AM
Secretary of State

il

AN

1st MOORE CR2E083 (10/04
City & State T City & Swate 4. FE! Number Applied For
59-3607215 Not Applicable
Zp Country Zio Country 6. Certficate of Status Desires [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
i o Name B

MARINE, CHRISTOPHER H
979 BEACHLAND BOULEVARD
VERC BEACH FL 32963

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Tts registefed office of registered agent, or bath, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE Sugnarurs, typed tr prated nama of ragisteiad agerT ard 1tfe 4 applicable Nilen3 Fegstated Agani emralure raqured whan reinstatng) DATE
— S T T T e e T, ST o
FILE NOWR! FEE IS 850.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "~ MANAGING MEMBERSMANAGERS . [ 1o ADDITIONS/CHANGES -
TILE MGRM O pelete I ILE O Change  [] Addition
RAME GERARD, SUMNER RAME
STREETADDRESS 12081 CAVALLA ROAD STREET ADDRESS
ory-51-7p [ VERQ BEACH FL 32963 - Iy 577
TLE T o O peiete: § e ) [J change [ Addition
i it LONDOG212365
STREET ADDRESS SIHEET ADDRESS Bg/@gg;}guggﬂggmﬂﬂg SS_ QD
CITY-ST- 2P CIY-5T- 7P
TiILE . Clpeets | e T [ ohange [ Additian
NAME NAME
STREET ANDRISS STREET ADDRESS
cry-sT.2e oY ST
L - T telele Tt - [Jchange [ Addition
NAME NAME
STRFEY ADDRFSS STREET ADDRESS
CITY-57-7IP CiFY-S5-2P
e o T [ Delete TLE [ thange [ Additfon’
NAME NAME
STRELT ADORESS o STREET ADORESS
GY-ST- 2P CTY - SE-7IP
1LE T T [ pelete T o [ change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIve-§T- 2P Ty Si-21p

11. | herghy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE: =t ~ et M“Q\

(jg(#os 774/ 234- 72 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bayhme Phone




