FILED
2008 LM NUAL REPORT T ANY Jan 16, 2008 8:00 am

DOCUMENT # LOB000096697 Secretary of State
1. Enlity Nams . 01-16-2008 90053 041 ***138.75
BAREFOOT BILLY'S FRIENDLY TAVERN, LLC
Principal Place of Business Mailing Address
3120 W GANDY BLVD 3403 W HAWTHORNE RD - '
TAMPA, FL 33611 US TAMPA, FL 33611 LS 60001790
PSR SR P B T RUAREIRREAARIT R
Suite, Apl. #, eic. Suite, Apl. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applisd For
20-5661087 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired a $5.00 Adcttianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
GEARY, WILLIAM M
3403 W HAWTHORNE RD Streat Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33611

City FL Zip Code

8. The above named entity submiis this statement lor the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
the obligations ol registered agent.

SIGNATURE B

Signature, tyned or prntad rame of registered agent and tlla § apphcable. (NOTE: Registered Agant sgnature requirad whaen reinstaing) DATE

" FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O celete TILE [ Change ] Addition
NAME GEARY, WILLIAM M NAME

STREET ADORESS | 3403 W HAWTHORNE RD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CTY-S7T-2IP

TITLE [ Delete THTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P Cy-sT-2IP

TITLE 1 pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iF CRY-ST-2IF

TITLE ] belste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2P

TMiE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2P

me O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2P

11. | hereby certify that the information supplied with this fiing does not gualify tor the exemptions contained in Chapter 119, Florida Slalutes. | further cerlily that the inforrnation
indicalad on this report is trus and accurate and thal my signature shall have the same legat ellect as il made under oath; that | am a managing member or manager of the
limited liability compan‘y/or ‘the recaiver or trusies empowered (o execute Lhis report as required by Chapier 608, Florida Statutes.

SIGNATURE> <M,Zéam 7. 5 uw»'/ /! QW*M/

NATURE AND.TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylame Phone #




