2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096691

1. Entity Narne

BAREFOOT BILLY'S FRIENDLY TAVERN, LLC

Principal Place ol Business

Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90070 044 ****50.00

oUU414001

3120 W GANDY BLVD 3403 WHAWTHORNE RD

TAMPA,FL 33611 US TAMPA FL 33611 US

TSRS VR UM
Suite, Apt. #, eic. Suite, Apl. #, efc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number, Applied For

9\0 ‘SW ' 097 Mot Applicable

Zip Country Zip Country

O $5.00 addtional

5. Cerlificate of Siatus Desired )
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEARY, WILLIAM M
3403 W HAWTHORNE RD
TAMPA, FL 33611

Name

Street Address (P.0. Box Number is Not Acceptable}

City

F L Zip Code

8. Tha above namec entily submils this statement for the purpase of changing its registered office or registered agent, ot bath, in tha Stale of Florida. { am tamiliar with, and accept

the obligations of rggis[ered agent,

SIGNATURE

Signalure, lyped o printed name of registered aganl and litle i applicable.

(NOTE: Ragistared Agen! signalure requited when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TME MGR O Dalete LE [J Change [T Addition
NAME GEARY, WILLIAM M NAME

STREET ADDRESS | 3403 W HAWTHORNE RD STREET ADDRESS

CTY-ST-2iP TAMPA, FL 33611 CITY-S7-71P

TME O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iF CITY-ST-2IP

TILE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIhY-ST-2IP CIY-ST-2IF

THILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O Datets TITLE O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

COy-s7-21P CTY-5T-2Ip

TITLE L Delete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIY-ST-2P CIWY-ST-2P

11. | hersby certify that the inlormation supplied with this filing does not qualify for the exern:
indicated on this report is true and accurate and that my signature shall have the same la
limitad liability company or the receiver or trustee empowered (o exscule this report as ra

SIGNATURMM%’-‘ 2. é.e.m/

ptions contained in Chapter 119, Florida Statutes. | further centify that Ihe infarmation
gel effect as if made under oath; that | arn a managing member or manager of the
quired by Chapter 608, Florida Siatuies.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER. MANAGER OR AUTHORIZED REPRESENTATIVE —— o



