FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000088278 * P 05-15-2008 90074 014 ***138.75
1. Entity Name
BAREFOOT INVESTORS LLC
Principal Place of Business Mailing Adcress o - l' TYSsavvys
832 DRIFTWOOQD PT. RD. 832 DRIFTWOOD PT.RD. .
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 -
R UG RO AN W RO

Suite, Apt. #, alc, Suita, Apt. #, atc. 04252008 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FE! Number Applied For

APPLIED FOR Not Applicable
Zo Country .Z;p Country 5. Cerlificate of Status Dosirad [ ?gggq Additonal
6. Name and Address of Currpnt Régistersd Rgomt 7. Name and Address of New Registered Agent
‘ _.'- oL Name
SMITH, WILLIAM M -
832 DRIFTWOOD PT. RD, Street Address {P.O. Box Number is Not Acceptable) h
SANTA ROSA BEACH, FL 3.2459 .
City Zip Code
P / FL I
istered office or registered agent, or both, in the State of Florida. 1 familiar with, and accept

8. The abova named entity submits this statement for the purpose
the obligations of regisiered agel . .

_{/w ot

Vi

SIGNATURE Sigrasture, Typed o prnded nerne of regh agorfl and tithe f appll (NOTE: Regmsterad Agent signeture neQuined when nestng | / /DATE

FILE NOWI!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. ' MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM [ Delete TLE [ chasge [ Addition
NAME LAURIE ANNE DISTRIBUTORS, LLC NAME
STREET ADDRESS | 832 DRIFTWOOD PT. RD. STREET ADDRESS
CIry-S1-2P SANTA ROSA BEACH, FL 32459 CITY-§1-2P
TME MGRM [ Detets ML [ Change {7 Addition
NAME SMITH, WILLIAM M TRUSTEE NAME
STREET ADDRESS | 832 DRIFTWOOD PT. RD. STREET ADDRESS
ChY-S1-1P SANTA ROSA BEACH, FL 324589 CITY-§1-2p
TmE MGRM {TJ Delete TmE [ changs  [] Addition
NAME SMITH, PATRICIA C TRUSTEE NAME
STREET ADDRESS | 832 DRIFTWOOD PT. RD. STREET ADDRESS
CiTy-51-p SANTA ROSA BEACH, FL 32459 CATY-ST-2P
THRE T Delete TmLE O Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TRE O Delete e O Change [ Addition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
cmy-sT-nP | ) CITY-§1-2iP ) .
e, L O Detete TITLE [ Change  [] Addition
NAME . NS NAME : o
STREET ADDRESS STREET ADDAESS '
CTY-53-1P Y- S1-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftget as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver gr lrustes empowered to execute this report as requirpsl by Chaptar lorida Statutas.

A,

NAME OF MEMBER, CII’MHWD REPRESENTATIVE

?’/ e @ g mﬁ
o

Daytirne Phone #

SIGNATURE: ,

7T




