2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT #L03000016773 S Jan 14, 2008 08:00 AM

1. Entity Nam
BAREFOOT WAY LLC Secretary of State

Principal Place of Busingss Maiting Address
6500 ROCK SPRING DRIVE 6500 ROCK SPRING DRIVE
SUITE FIVE SUITE FIVE
BETHESDA, MD 20817 BETHESDA, MD 20817
.. IO RO RACR o
. 01832008Np Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE S T AoiaFa
’ NOT APPLICABLE Not Applicable
. . R 'I“-,-A, "»:; ; S : 5. Certificate of Status Dasired J ?g'2&$f:éﬁ°"a'
6. Name and Addrass of Current Reglstered Agant e C ." . ow ' ;

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 , |N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent

SIGNATURE

Signalura, Tyoed o printad nama of raglstered agant and title f appécable. {NOTE: Reg d Agent sigr quired what rainstating) DATE

FILE NOW!!I FEE:IS $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR .
NAME CAMALIER, CHARLES A lll "
STREET ADDRESS | 1450 18TH STREET, N.W., SUITE 400 o
CHY-5T-29 WASHINGTON, OC 20006 A U c UHUDUD!’a ..u;'U4

NAME
STREET AQDRESS - . . - R
CITY-S7-2P

e 01/1605-B0005- ~a1é 138. 75

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iF

TITIE

NAME

STREET ADDRESS
CiTY-S5T-4iP

e

NAME

STREET ADDRESS
Giry - ST- 2P

TME
NAME LA T
STREET ADDRESS O
ony-§1-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptuons contalned in Chapter 119 Floricla Statutes, | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath 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.

f“'-.,

SIGNATURE: e oo %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytra Phone #




