2008 LIMI'i'ED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L04000056038

1. Entity Name

BAREFOOT COTTAGES DEVELOPMENT COMPANY, LLC

Secretary of State

Principal Place of Business

OLD SOUTH CENTRE
36468 EMERALD COAST PKWY, STE 10101
DESTIN, FL. 32541

Mailing Address
OLD SOUTH CENTRE

DESTIN, FL. 32541

36468 EMERALD COAST PKWY, STE 1010

DO NOT WRITE IN THIS SPACE

i . P

LT

03172008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1423298 Not Applicabla
. ) $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agant

GWIN, CURTIS H

OLD SOUTH CENTRE

36468 EMERALD COAST PKWY, STE 10101
DESTIN, FL 32541

G AT LT M e g R

S

PR STEEE

DO NOT WRITE
IN THIS SPACE

Y R R S
p et TR 8 .

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

the obligaticns of registered agent

SIGNATURE

Signature, typed or prinied name of regisierad ageni and inke J applicable.

(NOTE: Regisierad Agenl signalure required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o '
1NIo0e 132,75

8. MANAGING MEMBERS/MANAGERS

TUTLE MGRM

NAME GWIN, CURTIS H

STRFETADORESS | 36468 EMERALD COAST PKWY STE 10104
CITY- ST-21P DESTIN, FL 32541

MGRM

SHOULTS FAMILY PARTNERSHIP LTD.
36468 EMERALD COAST PKwWY, STE 10104
DESTIN, FL. 32541

TITLE

NAME

STREET ADDRESS
CITy-8T1-2IP

TITLE

NAME

STREET ADDRESS
Coy-51-7p

TITLE

NAME

STREET ADDRESS
CHY-ST-T0P

TITLE

NAME

STREET ADDRESS
CITy-ST. 79

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

i
%

"' . DO NOT WRITE:
IN THIS SPACE

1.1 hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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
mpowered to éxecute this report as required by Chapter 608, Florida Statutes,

423 /0%

limited liability cornpany or the raceiver or truste

o

SIGNATURE:

g0 -937-0292

BIGNATURE AND TYPED OR PRINTE!

ME OF BIGNING MANAGING NEMBER, OR AUTHORIZED REPREBENTATIE

Daylime Phone #




