FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000069016 04-26-2006 90149 001 ****50.00

1. Entity Name

BAREFOOT FOUR INVESTMENTS, LLC

Principal Place of Business Mailing Address

7303 RODGERS DRIVE 7303 RODGERS DRIVE

PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404

S v TR
Suite, Apt. #, etc. Suite, Apt, #, atc, 02172006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For

20 - 5' ':-5 | { 55 Not Applicable
Zip Country Zip Gauntry 5. Centificate of Status Desired [ Ez-gg‘mﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLWOOD MIRANDA, CHRISTINE D
7303 RODGERS DRIVE Street Address (P.0. Box Number is Not Acceptable)

PANAMA:CITY, FL 32404

¥

< - City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE®
Signature, typed of primtect name o registered agent and lide if applicatile. {NOTE: Ragzstered Agent signaturs required when reinstatng) DATE

Filing Fee is $50.00 | Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TILE [ Change (] Addition
NAME SMALLWOOD MIRANDA, CHRISTINE D NAME
STREET ADDAESS | 7303 RODGERS DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32404 CITY-ST-2IP
TITLE ] Delete TIMLE [ Change  [Z] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-21P
Tme O Detete Tme Ol change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S3-2IP CITY-§T-21P
TIME [ Detete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TINE [ Delege TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CIFY-53-2P
TIME I Datete umne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5i-2P

11. 1 hereby certily that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
limited liability company or the recaiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

—

SIGNATURE: i T OHISISE D SrAUunel) M IRANTDA 04{14!% B 1639000

RINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prhone #




