2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SEC ?ET;{RE%EU
DOCUMENT # L05000083348 £ SRy DiVISION oF CnP\PI‘hATIOHQ
1. Entity Name

BAREFOOT DAYS, LLC 06 JUL 18 AM 10: 32

Principal Place of Business Mailing Address
3008 BAY VILLAS DR 3008 BAY VILLAS DR
DESTIN, FL 32550 DESTIN, FL 32550
e s (\ 000 R A
%‘1 Wood\and Bayou Dy, 40“1 Woodlond Boyoube

Suite, Apt. #, elc. Suite, Apt. #, etc, 05092006  Chg-LLC CR2EQ83 (11/05)

C:ty & State City & State 4. FEI Number Applied For

T\'}a /\)\0‘5 G E){O\c_,‘n |7 50\ o ROSQ. %e.c\c,k FC. 20-3345397 Not Applicable

Zip Country Country i . $5.00 Additional

. Certilicate of Status Desirad O v
38454 US A 35459 SA ’ Fee Requed
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsteraod Agent

Name

MILLER, DAVID J

3008 BAY VILLAS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32550

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agert and titte if appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
.. - Make check payable to
Amended AR is $50.00 _ Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 8 0ccte Ting O Change [ Acition
NAME MILLER, NIA NAME
LLER, SONIA S bt 3T UL o ne ] gy R o Lo
STREET ADDRESS | 3008 BAY VILLAS DRIVE STREET ADDRESS 17 A o _” q- N P
ev-si-ZP | DESTIN, FL 32550 CITY-ST-ZP 20 Me——01043—-0re **Sﬂ. nn
TNLE MGRM 1 Delete TME [ Change [ Addition
NAME SESSUM, SONIA M NAME
STREET ADDRESS | 407 WOODLAND BAYOU DR STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 324539 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-SI-2P
TMmE 7 Detete TMEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-ST-2P

41.a | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar 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 eath; that | am a managing member or manager of the
" timited liability company or the receiver or trustee empoweraed to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE.

SIGHATURE AND TYPED OR PRI

Al 19 0, (£50) 9a5-3277

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIIED REPRESENTATIVE Daytime Phone 4




