FILED

2008 LIMITED LIABILITY COMPANY May 13, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000069016 -

1. Enbty Name

BAREFOOT FOUR INVESTMENTS, LLC

Secretary of State

Principal Place ol Business Mailing Addrass
7303 RODGERS DRIVE 7303 RODGERS DRIVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
05082008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T ApoTeaFor
20-3151155 Not Applicable

$5.00 acditional

) ifi i
5, Cerlificale of Status Desired | Fee Requred

6. Name and Address of Current Registerad Agent

SMALLWOOD MIRANDA, CHRISTINE D DO NOT WRITE

7303 RODGERS DRIVE

PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entty submits this slatement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe ohigations of registered agent.

SIGNATURE

Sgnatwre yped o prnied name of registered agent and iy f applcapie {NOTE Regisierso Agen! signaiure required when rengtating) DATE
FILE NOW!! FEE 1S $138.75 In accordance with s. 607.183(2)(b), F.S.. the limited LO00O0ss1 115
Due by September 12, 2008 liability company did not receive the priar notice. 604/ 8~500#0-004 13875
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SMALLWCOQD MIRANDA, CHRISTINE D

STREETADDAESS | 7303 RODGERS DRIVE
CITY-ST-21P PANAMA CITY, FL 32404

TTLE

NAME

STREET ADURESS
Ciny-S1-2(P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Qrv.sr-zp

NILE

NAME

STHEET ADDRESS
CITY-§1.21P

TILE

NAME

STREET ADDAESS
Cirv-81- 2P

11. i heraby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes ! further certify that the information
indicated on this report is irue and accurale and thal my signature shall have Ihe same legal elfect as il made under cath; that | am a managing member or manager of the
limiad liability company or the raceiver or rustee empowered Lo execule this rapor! as requied by Chapter 608. Floriga Statutes.

osflafos (203~ 900t

Datg Daytima Prong 8

SIGNATUR ED NAME DF 5IGNING MANAGING MEMBER, CR AUTHORIZED REPREBENTATIVE




