L}

L
FILED
2005 LIMITED LIABILITY COMPANY Jan 18. 2005 8:00 am
ANNUAL REPORT Secre,tary of State
DOCUMENT # L03000036708
1. Enty Name 01-18-2005 90180 036 ****50.00
BAREFOOT DEVELOPMENT GROUP, LLC
Princlpal Place of Business Mailing Address
PMB 354, 755 GRAND BOULEVARD, SUTE B105  PMB 354, 755 GRAND BOULEVARD, SUITE B105
DESTIN, FL. 32550 DESTIN, FL 32550
T IR IR TG
755 Gravk Blud., SudeBlos | 95S Gl Bl [, Suide Blos™
Sulte, Apt. #, etc, Sulte, Apt. #, glc.
Ome, 3 W ﬁ"\ 3 34g 01142005 Chg-LLC | CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0388957 Not Applicable
Zp Caunley Zp Couniry 5. Certificate of Status Desired [ Eiggw“ﬁ“‘m‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_-}. Name . _. : . [P i i P

P T o T TR e — —

BURKE, M. TODD ES

BURKE, BLUE & HUTCHISON, P.A. Street Address (P.Q. Box Nurnber is Not Acceptabla)

215 GRAND BLVD., STE. 11
DESTIN, FL 32550

City FL Zip Code

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

SIGNATURE
Signatura, typed or prindad name of regsiened ageni and Ltie d applcable {NOTE: Ragatared AQant signatne requirad when rainstaig) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS | KCA ADDITIONS / CHANGES
TIILE MGR 3 Detete TME Ocenge [ Additlon
NAME SPRENKLE, JASON NAME
STREETADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS
CTY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-S1-2P
e MGR O Delets TMLE [JChanpe [ Addition
NAME MCCARTHY, PATRICK HAME
STREET AGDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 118 STREET ADDRESS
Ty -ST-70P SANTA ROSA BEACH, FL 32459 Ty -ST- 2P
TILE ] Defete TIME O Changs [ Additien
NAME o ] . o -
" STREET ADORESS |~ STREET ADDRESS
CITY-ST-29 CITY-ST-2P
1414 7 Detete ™LE O Cenge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 pelete THLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TAILE O Delete TWLE CICange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Infarmation
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 of manager of the

limited liability company or the receiver or lrustee em. ed to exacute this report as required by Chapter 608, Florida Statutes.
; ,’ ~ 2 ——
SIGNATURE: ok Z)( Pd.ak M<C sthy [19-0<  $53-932 -g039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS-MARKGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytire Phons #




