FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90031 034 ****50.00
DOCUMENT #L04000033815
1. Entity Name
THE BARRY GROUP, LLC
Y b4l

Principal Place of Business Mailing Address & U U q ‘
2140-C CRAWFORDVILLE HIGHWAY P.0. BOX 40
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326
S — — O AR

Suite, Apt. #, etc. Suite, Apt. #, etG. 04192008 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

56-2459603 Nol Applicable
Zip Country Zip Country " , $5.00 Additionat
5. Centificate of Status Desired O Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams $0_O

BARRY JOSEPH C IR st lAddG—D(PO Bo ? S-" NP?AOl " blrb!
2140-C CRAWFORDVILLE HIGHWAY raet Address (P.O. Box Number is Not Acceptabla
CRAWFORDVILLE, FL 32327 {31 L Ooprd S\Cr= h‘bAh

1y | Crawrrd ulle  FL [*5%5%

the obligations cireg . ;f
SIGNATURE =/ Ak N\ =270
: od of Bl ndire - carie. WOTE f oeE 7

PEGtared Apent SIONAtUrS Qe when reinstamg)

/ Foo Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
my MGI}M 1 Delgte TILE [ Crange [T Addition
M BARRY. JOSEPH C JR. NAME
STREET ADDRESS | 2140-C CRAWFORDVILLE HIGHWAY STAEET ADORESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-SE-2P
TME MGRM £ Delete TME [JChenge ] Addition
NAME HARLEY SMITH, SUE ANN NAME
STREET ADDRESS | 2140-C CRAWFORDVILLE HIGHWAY STREET ADDRESS
CiTY-SI- 4P CRAWFORDVILLE, FL 32327 CITY-S1-20P
TITLE [ petete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Detete TILE I ctunge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P

11. | hersby ceriify that the informatigp supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is trug-#nfl accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the rebeiver or trustegémpowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATUR —7 He2) o0 A
Eums AND &Sgn P}nﬁﬁ: NAME osémnyﬁ }oﬂfﬁmn MEMEBER, W OR AUTHORIZED REPRESENTATIVE . Daytme Phone #

V4



