2007 LIMITED LIA
ANNUAL R

ITY COMPANY
PORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # .02000009641

1. Entity Name

BAREFOOT HOLDINGS, LLC

Secretary of State

01-17-2007 90013 007 ****55.00

Principal Place of Business

4259 5. FLORIDA AVE.
LAKELAND, FL 33813

Mailing Address

4259 5. FLORIDA AVE.
LAKELAND. FL 33813

AR AT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, Apl. 4, eic. Suite, Apl. #, efc.
Suite. Apt. #, etc P 01032007  Chg-LLC CR2E083 (12/06)
City & State < Cily & State 4. FEI Number Applied For
: . 04-3656820 Not Applicable
zZip rantry Zip Country " . 5.00 additicral
-~ 5. Certificate of Status Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
N Name

ST. JOHN, JOSEPH P
1125 US HIGHWAY 98 SCOUTH, STE 200
LAKELAND, FL 338061
Y
i
&

S+ - jokn

Josegh P.

42

Street Address (P.0. Bo: L!Fﬂbe! i5 Not Ac':ceptab]e)
LT I R

lorida

Ve .

YL akeland

Zip Code

FL |*$%8,3

8. The above named entitf*subimits this statemenl for the purpcse of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

/,\Q “/""O SQ/'\}"—'

the obligations of registered agent.

SFGNATUHE'S_OLQEEE P, S} Tohnw

1/3 /2007

DATE

Signalire, tped or printed nama of regislered agant and tills i appipfable

Filing Fee is $50.00
Due by May 1, 2007

) [ {NOTE Regisy@u Agenl)\gnalu!e reguired whan reinstating)
L4

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 3 oeiete e mo R [-emoge ] Addilion
NAVE ST. JOHN, JOSEPH P NAME Toseph P St Tokn

STREET ADDRESS | 1125 US HIGHWAY 98 SQUTH, STE 200 sireEranoress | 4259 5. Flocida RAve .

crv-s-2P | LAKELAND, FL 33801 CTY-ST-21P lakeland FL 33813

TiILE O Deiere TINE ’ O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2I9 CITY-ST-7IP

TME 73 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2e Chiy-§1-2IF

feE 7 Detete TLE [1change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-81-2IP

ILE [ perese TIFLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Neep= P G N —

SIGNATURE AN?FVFED OR Pwl#l] HNAME OF SIGNIMGﬁNAGING MWBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Tamvar, 3, 20007 /8+3)6¥6- Koo

L

Dayume Phone #




