FILED
Jul 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-02-2006 90030 030 ****50.00

DOCUMENT # L05000104318

1. Entity Name

BARRY MANAGEMENT GROUP, LLC

RV ATE W A ]

Mailing Address

P.0. BOX 40
CRAWFORDVILLE, FL 32326

Principal Place ol Business

177 LONESOME ROAD
CRAWFORDVILLE, FL 32327

IR

2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, elc. Suite, Apt. #, atc. 04192006 Chg-LLC CR2E083 (11/05)
T" Cily & Stale City & Slale 4. FEI Number Apptied For
| L‘ = ‘ q (‘)l L{S- ?\S Not Applicable
Zip Counity Zip Country 5. Cerlificate of Siaws Desired (] $9+00 Additionat
Fae Reguired
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, JOSEPH C JR
177 LONESOME ROAD Sireet Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this stalement lor the purposa of changing its registered ollice or registered agent. or both, in the State of Flarida. | am famitiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Segratiure, typed or prnted name of regrtered agent and titte § 2nplcable

[HOTE: Regreiered Agent signatine required when renaiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS/CHANGES

THiLE MGRM 0 oetere TITLE [ Change ) Adaition
HAME BARRY, JOSEPH C HAME

SERELET ADDRESS | 177 LONESOME ROAD STREET ADDRESS

LHY-SE-P CRAWFORDVILLE, FL 32327 CITY-ST-20P

TiLE MGRM O pelete TILE [J Change  [7] Addition
HAML SMITH, SUE ANN MAME

SIRLE) ADDRESS | 177 LONESOME ROAD STREEF ADORESS o

CITY-S1-2p CRAWFORDVILLE, FL 32327 CITY-ST-2IP (o] -vy

TIILE 3 Detele TIME tj'@ﬂange :;1;__] Acaition
HAME HAME = j__'_k

SIREET ADDRESS SIREET ADDAESS M RS

City- -2 City- St 2 (== S 5

e 7 Delete T Ciange ] Addilion
NAME NAME = e

SIREET ADDRESS SIREET ADDRESS w TN
Ciy-$1-29 Gny-ST-ZIP ';—-- “-j

TILE T Deleta WILE [Fehange [ Addilion
MAME NAME

SIALET ADARESS STREEN ADDRESS

CIfY-Si-2p CIIY-SE- 2P

TIILE (1 Detete TiTeE O Change [ Additien
HAME NAME

SIREET ADDAESS STREET ADDRESS

cHY Sl-op eInY-S1-2p

11. I hereby cerlily that the intormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenily thal the information
indicaled on this repor! is lrue and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liabilily company o the receiver of irustee empowered lo execule ihis report as required by Chapter 608, Florida Siatutes.

G A
A, N
D 4y

SIGNATL!&E&aEmuwrenéﬁfézfl V\mmm (CB/ e L_ll/%’f OL{I 8[’ e Faene »

2, OR AUT TA

=




ATTACHMENT

DEPARTMENT OF THE TREASUR
s’{m IRSINTERNAL REVENUE SERVICE

001821

P.0. BOX 9003 O (\ 2
HOLTSVILLE NY 11742-9q03 % D QCP
""" " Date of this notice: 01-05-2006

7"‘1{)50()0]043[3/ Emplover Identification Ntl.l.mber

14-1946575
Form: SS-G‘

001821.221279.0011.001 2 AB 0 526 1162

Ill"IllllIll"!llllIl"lI"IH"IIIIIll"lllll‘ll"ll!lI"lll

Number of this notice: CP 575 A~

BARRY MANAGEMENT GROUP LLC ' '
JOSEPH C BARRY MBR . For assistance vou may call us at:

PO BOX 40 *1-800-829-4933
CRAWFORDVILLE FL 32326

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned vou EIN 14-1%44575. This EIN will
identify wyvour business account, tax returns, and documents, even if vou have no
emplovees, Please keep this not:ce in vour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
you should use your EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return-it to us so we can correct
your account. If you use any variation of vour name or EIN, doing so could cause a
delay in processing and may result in incorract 1nfnrmat10n in your account. ‘Doing sco
could result in our assigning vou more than one EIN

Based on the informatian from you or your representat1ve, you must file the f0110w1ng
form(s) by the date shown next to it.

Ferm 941 04/30/2006
Farm 1065 04/15/2006
Form 940 01/31/2007

If you have questions about the form(s) or the due data(s) shown, vou can call us .
at 1-800-829-4933 or write to us at the address at the top of the first page of.this
letter. If you need help in determining what your tax vear is, you can get Publicatien

538, Accounting Pericds and Methods, at vour lncal IRS office or from our web s1te at
WWW.irs.gov.

We assigned vou a tax classification (S-Corporation, Partnership, etc.) based on
information obtained from vou or your representative, It is not a legal determination
of vour tax classification, and is not binding on the IRS. If vou want a determination
of your tax classification, you may seek a private letter ruling from the IRS under

the procedures set forth in Revenue Procedure 98-01, 1998 1 I.R.B.7 (or superced;ng
revenue preocedure for the vear at issue.)



