| FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077497 07-11-2005 90043 Q27 ****55 .00

1. Entity Name
BAREFQOOT CASUAL FURNITURE, LLC

Principal Place of Business Mailing Address
390 S. GERONIMO STREET C/0 JOHN L. MILLER, IV
DESTIN, FI. 32550 75 INDIAN BAYQL DRIVE 2 ﬂ OG 2 1 24

DESTIN, FL 32541

r||
2. Pringipal Place of Business 3. Mailing Address | ||I||||l I|| |l| l|||| "HI ll[ll II“I ||[[| mll |l|ﬂ lIIII |

Suite. ApL #, efc. Suite, Apl. #, elc. 07062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
Q e~ 1 80 “S@ 3 , Not Applicabla
Zip Country 2p Country 5. Certilicate of Status Desired B/ gese'g?qt':ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIMORTS, MICHAEL L ESQ.
C/O MICHAEL L. WEIMORTS, P.A. Street Address (P.O. Box Number is Not Acceptabila)
4507 FURLING LANE, SUITE 209 ~&
DESTIN, FL 32541 et _
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and aceept
the cbligations of registered agent.

SHGNATURE
Signature, typed o printed nama of regisienod agem and Lite d applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
Fllln%:ee is $50.00 Make check payable to
Due by Soptomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS/ CHANGES
TITLE MGR [T Delete TILE [l Change [ Aadition
NAME MILLER, JOHN | Iv NAME
STREET ADCAESS | 75 INDIAN BAYOU DRIVE STREEY ADDAESS
Ty -§T-2P DESTIN, FL 32541 ChY-51-2P
TME MGR O petete TME [J Change  [] Addition
NAME MILLER, ALLISON R NAME
STREET ADDRESS | 75 INDIAN BAYOU DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CIY-S1-2IP
THLE O Delete TMLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-SF-2P CITY-SF- 2P
TIMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CAY-ST-2P COY-ST1-7P
TMLE (] Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CETY-ST-ZIP CITY-S1-2
e O petete TALE Ochange  [] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P P CITY-ST-2IP

qualify for the exemption slated in Section 119.07(3)(i). Forida Statutes. | turther certify that the information
@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes. ( 9 —

So )

SIGNATURE: % [~ Tohu L Miller, TE  07-06-05 (p54- 5347

11, | hereby certify that the information supplied wish this filing do
indicated on this report is true and accygat d that Si
limited liability company or the recej

BIGNATURE AND 7‘:11 1}1{ FRW% oWnn MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




