FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036708 Secretary of State
1. Entity Name 02-16-2004 90162 044 ****50.00
BAREFOOT DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 n 8
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 240 10 6b
| . X ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
10-032¢ 95 7 Not Appicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $5‘00 A_ddi‘u’ona!
Fea Required
6.” Name and Address of Current Registered Agent S e ‘7. 'Name and Address of New Registered Agert ~ - - — .~
Name
BURKE, M. TODD ES
BURKE, BLUE & HUTCHISON, P.A. Street Address (P.O. Box Number is Not Acceptabie)
215 GRAND BLVD., STE. 101
DESTIN, FL 32550
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agerd and titke if applicable. (NOTE: Regyslered Agent signabusre required when rainsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR ] Delete THLE [dchange [ Addition
NAME SPRENKLE, JASON NAME
STREET ADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS
CiTY-S7-7P SANTA ROSA BEACH, FL 32459 CHTY-ST-ZIP
e MGR ] Delete TITLE [JcChange  [] Addition
NAME MCCARTHY, PATRICK NAME
STREEY ADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 118 SYREET ALDRESS
GiTY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-5T-2IP
me. . |MGR | _ - _maeh_, e B ) o _ . . omme [Jdtion
NAME TEW, MARILYN NAME T T
STREETADDAESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS
€ITY-ST-2IP SANTA ROSA BEACH, FL 32459 . Ciry-s1-2P
TITLE ] botete TME o [ Change [ Addition
NAME NAME ‘ :
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME HNAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME - ] Defete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabitity compan%me empowered to execule this reporyas required by Chapter 608, Florida Statutes.
z Jﬂ(r'[{MCGLA Q//
d (1% r - -
SIGNATURE: __, £ %W b Menbell OF 86220111
SHENATURE ANC TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANPER, OR AUTI RESENTATIVE Date DCaytime Phone #




