FILED
2006 LIMITED LIABILITY COMPANY ., Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

PE?mSN‘;!mMENT # L05000083348 03-10-2006 90129 003 ****50.00
BAREFOOT DAYS, LLC
Princinal Paca of Business Malling Address o
3008 BAY VILLAS DR 3008 BAY VILLAS DR
DESTIN, FL 32550 DESTIN, FL 32550
} -

S i TR

Suile. Apt. #, etc. Sune. Apt. », etc. 02232006 Chy-LLC CR2ECE3 (11/05)

Civ & Saim Ciy & 52l % FEI Number - Appied Far

: 20-33453GF Yot Applicable
= Courtry > Country 5 Cenifcats of Status Desira [ g:-oo Addtiona]
8 Name and Address of Curment Regittarsd Agemt T Nare and Addreas of New Registersd Agerd

Name
MILLER, DAVID J
3008 BAY VILLAS DRIVE Stree1 Addrexs (P.O. Bex Nummber iy Not Acceplable)
DESTIN, FL 32550

Clty FL ] Zip Code

8. Tha above namad gnity sybmits this staternent for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | an lamiSas with, and accept
the obligations of registesed mgent.

SIGNATURE

Sgrens, lypwd ov preved nere of regisred agwn and (e ¢ sRORcabie. ENOTE: ReQiturad AQENt SCRENE Figuiin] whvih | e sKESg ) DATE
. Filing Feo Is $30.00 Make check payabis to
= Due by May 1, 2006 Florido Department of State
B MANAGING MEMBERS | MANAGERS | I ADDITIONS /CHANGES
.. Tme MGRM 3 oeiete e O trarge [ Addition
T g MILLER, SONIA § W
STREET A0GRESS | 3008 BAY VILLAS BRIVE STREET ADEMESS
cy-51-00 DESTIN. FL 32550 ory-s1-2p
me MGRM 0O bee TME Ocuee [0 rodtion
NAME SESSUM, SONIA M HANE
STREEY ADDRESS | 407 WOODLAND BAYOU DR STREET ADDRESS
ary.s1-ar SANTA ROSA BEACH, FL 32459 cny-S1- 29
me O Cetets e Cloonp [ adtin
NAME NAME
STREET ADORESS STREEY ADCRESS
cny-sT-ar ory-St- o?
e [ bete me Clorme [ Addtion
_ Lo SR [T
STREET ADDAESS STREET ADDRESS -
oy-s1-a0 ) CTY-ST-09
mE 3 Detzte TLE Ockge  [JMdiin
WAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 29 CY-S1-2P
wme [ Detesz TmE Doune [ Mdczion
HAME RAMF
STREET ADDHESS STREET ADORESS
arr-si- i@ Y. ST- 2P

11. | hereby cn&mm tha information supplied with this fling does not quality for the examptions contained in Chaptar 119, Rovica Statutes, ! rther cenily thal the information
incdicated on thia report is true and accurate end that my signature shall have the same legal atfect as if made undear path; that | am a managing member or manager of the

{mited liability company or the receiver or trusiae mwed to execute this K as required by Chapter 608, Florida Statutes.
S|GNATU§“E“:HQK?W‘UQ¥ M 3—;2 g-06 B850-¢ 224

h Oayurme Phare ¢

DR PRINTED MAME DF RIGNNY MEMEER, o




