FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000016773 02-02-2007 90032 040 ****50.00

1. Enlity Name

BAREFOOT WAY LLC

Pnncipal Place of Business Mailing Address
6500 ROCK SPRING DRIVE 6500 ROCK SPRING DRIVE
SUITE 68— & 'v-e SUITE 668~ 1 ve
BETHESDA, MD 20817 BETHESDA, MD 20817
S O ¥ BRSO
Suite, Apt. #, elc. S\u\'\ .Lc c U‘c’ Suite, Apt. #, elc. 5 e e 01042007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE1Number Applied For
NOT APPLICABLE Net Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ $5.00 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Regl d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils thi statement 1ar the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE 3
ture, lyped of gonled Ramé of agend and e o . (NOTE: Regisiered Agent sigrature required when renstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR C 7 Delete TILE [ change [ Addition
NAME CAMALIER, GHARLES A 11l NAME
SIREET ADDALSS | 1150 18TH STREET, N.W., SUITE 400 STREET ADDRESS
oi-ST-P | WASHINGTON, DC 20008 cITy-sr-2IP
TIME O Delele TITLE [ Change [ Addilion
NAME HAME
SIREE| ADDRESS STREET ADDRESS
CIFY-81-21p CITY-ST-2IF
e O Delete TiLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-S1-2IP
1ILE O oelete TILE [OQchange ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-S1-2ip . CITY-ST-2P
THLE O Delete MLE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O elete e [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy S1-2P CiTy-Si-2ip

11. I hareby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certity that the intormation
indicated on this repori 1s lrue and accurate and that my signalure shall have the same legal effget as if made under galh; that | am a managing member or manager of the
limited liability company or the rece; rusles empowered 10 execule this eport as raguir y Chapter 608, Florida Statutes.

SIGNATURE: e - /vy 2o spes00

L SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayiime Phang #




