FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000030112 04-05-2007 90024 017 ****50.00
1. Entity Name
MAYBERRY, LLC
Principal Place of Business Mailing Address v
2471 COMMERCIAL BLVD. 241 COMMERCIAL BLVD.
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
SRS o0 s IR HRVE AR

Suile, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FE)I Number Applied For

16-1680321 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
-t Nama
FLYNN, JAY M Flywal, Yoy M
C/O FLYNN ENGINEERING SERVICES PA Stpel Address {P.O. ‘Box Number is Not Acceptgble) P
1512 E. BROWARD BLVD SUITE 100A Clo Flynn Engineecing Jervices PA
FORT LAUDERDALE. FL 33301 24l Cormeerc)ale 5|u,,|
® Ctty Zip Code
auderdale - 6\1 The-Sea FL ’ 3330¥%

8. The above namad entity submits this statement for the purpose of changing 1s regisiered cifica or registerad agenl, ‘or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE
S\gnatu[e. typed or pinied name of regislured agsnt and e if applicacle. [NOTE. Reyistered Agenl signature requireg wnen reinsiaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delele TLE [ change ] Addition
NAME FLYNN, JAY M NAME
STREET ADDRESS | 2725 N.E. 16 ST STREET ADDRESS
CTY-ST-2IP FORT LAUDERDALE, FL 33304 Ciy-s1-21P
ITLE MGRM [ Delete TITLE [_] Change [ Addition
NAME YIGNILOS, THOMAS N NAME
STREET ADDRESS | 2848 NE 37TH ST STREET ADDRESS
Cry-St-2iIp FORT LAUDERDALE, FL 33308 CITY-S3-2IP
TTLE MGRM ] petete HILE [ Change [ Acdition
NAME GLENEWINKEL, GARY W NAME
SIREET ADDRESS | 2333 DESOYA DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 Ciry-51-21P
TILE O Delete TITLE [[J change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-St-2IP CITY-$1-21P
e [7] oelete THLE OcChange [T Asdiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -8T-2IP
TIILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does not qualify for 1he exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the informalion
indicated on this report is true and accurate and thal my signalure 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 receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: J“\M_Fg“’\ TJay H. Flywe/ N-2-07 98¢ S22-Jooly

SIGNATURE AND TYPEOTOR PRINTED AM OF SIGNING MANAGING MEMBER, MANA&ER OR AUTHORIZED REPRESENTATIVE Date Daylrne Prone *




