2008 legﬁu LIABILITY COMPANY FILED

AL REPORT | May 01, 2008 08:00 AN

DOCUMENT # L05000043349 Secretary of State

1. Entity Name

MMELBARRY, LLC

Principal Place of Business Mailing Address
980 DEL MAR DRIVE 1028 LAKE SUMTER LANDING
THE VILLAGES, FL 32159 THE VILLAGES, FL 32182
. 04282008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE  =us Aopied For
76-0793540 Not Applicable

0 $5.00 Additionat

5. Cenificale of Status Desired Feo Raquired

6. Name and Address of Current Registerod Agent

SKATES, JEFFREY P S ‘DO NOT WRITE

1028 LAKE SUMTER LANDING

:THEVILLAGES, FL 32162 oo INTHIS SPACE

'

.4
'

8. Tha above named entity submits this slatement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
tng obligations of registered agent.

SIGNATURE
Signature, tynsd or prinids name ol regisiered mgent and ke if applicable. (NOTE. Ragisternd Ager! signature required when reinstaling) DATE
FILE'NOWII-FERIS'$138,78 ™. e e

After'May 1, 2008 Fee will' bo $538.:75—- - _ "l:lm.{l.)]:ﬂ_fﬂ.__;l:_h'r ol -
05/27/08-20023-003 138,75

9. MANAGING MEMBERS/MANAGERS :

TmE MGRM

NAME |.BARRY, MALCOLM C

SYREET ADDRESS | 1901 IGLESIA STREET
CHY-S1-7IP THE VILLAGES, FL 32159

TITLE MGRM

NAME BARRY, EDGAR T ' :
STREET ADORESS | 1901 IGLESIA STREET o » .. :
¢rv-s1-2p | THE VILLAGES, FL 32159 : : Lo
TITLE

NAME

e o DO NOT WRITE -

MAME
STREET ADDRESS
CITY-ST-2IP

~ | ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

e S L A
NAME . . o

STREET ADDRESS . L. o

CTY-57-2P

11. I hereby certify that the infarmation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on 1his report is true ang accurate and that my signature shatl 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 empowerad to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATORE: . C - s LZ? oy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEW AUTHORIZED REPRESENTATIVE ( " Dawe — Daywra Phone #
s

./




