2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022463

1. Entity Name

BAREFOOTE ENTERPRISES, L.L.C. /42%3, , &
W,
( f 6‘4’ 3 /}.;)“ 4& &_
Principal Place of Business Mailing Address SSC:K‘QD . . ‘5:?
1021 HIGHWAY 98 EAST 10271 HIGHWAY 98 EAST - A ‘S,fq
UNIT 3 UNIT 3 ¢ G 7%
DESTIN, FL 32541 US DESTIN, FL 32541 IS 77
S T v 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 09012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
&b Country Zp Country 5. Ceriicale of Status Desied (] $9-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FOOTE, JOHN DI

1021 HIGHWAY 98 EAST
UNIT 3

DESTIN, FL 32541

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke il appticable. {NCTE: F Agent sig) requiced when G)
Filing Fee is $50.00
Due by September 8, 2004
i - E B
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM (1 netete TITLE o ¢ L] Change (T Addition
NAME FOOTE, JOHN D IH NAME 10004 1 =mEE TR L )
STREET ADDRESS | 1021 HIGHWAY 98 EASY, UNIT 3 STREET ADDAESS D922 TA08-~01 049003 5000
CTY-ST- 2P DESTIN, FL 32541 CITY-ST-21P
TITLE {1 pelete TILE MGRM [ Change X1 Addition
ggmwg m;mmﬁ Leslie Ann H. Foote
CITY-ST 2P CITY-ST.2 1021.nghway_98 East, Unit 3
Bestin,—Florida—32541 —
TLE 3 pelele TIMLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 elete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TINLE [T change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-§T-2P CITY-§T-21P
TILE ] Delete TiTLE [ Change [ Addition
Jasse NAME
“LTREET ADDRESS STREET ADDRESS
CIN-57-2IP CITY-§T-2IP

1% 1 hersby cerlity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that |
limited liability company or the receiver or rust;e empowered to exaecute this report as required by Chapter 608, Florida Statutes.

——— 0 |

John D. Foote,

ITII 9/3/04

am a managing member or manager of the

K50 650k

SIGNATURE AND TYPED y PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




