2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Eﬁ?‘iﬂﬂﬂ?

<STXh IE @ E D U c F

DOCUMENT # L06000102104
1. Enlity Name MAR 0 5 2007

SJ BAREFOOT NORTH #1, LLC FLfE

By 2.
I -0 =

Principal Placa of Business Mailing Address 07 JL -
475 CENTRAL AVENUE 475 CENTRAL AVENUE Lo *\* ;\- R
KRESS BUILDING, SUITE M-4 KRESS BUILDING, SUITE M-4 N i
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 . i
L : T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
A0 Lake fve SE 11350 Lake Pwve SE

Suite, Apt. #, elc. Suile, At #. eic. 15t MOORE CR2E083 (10/06)
il 22,

City & Stale City & State 4. FEI Number Applied For

can €L oygo EL Not Appicabe

Zip I Counlry Zip Counlry " $5.00 Additional

5 5_.\ - \ "~ \ \(Lg 53__‘ 1 \ ?i " e \ tas 5. Cerlificale of Stalus Desired O Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LODER, JOHN ‘
475 CENTRAL AVENUE Streel Address (P.O. Box Number is Not Acceplablo)

KRESS BUILDING, SUITE M-4
ST. PETERSBURG FL 33701

City

Zip Code

FL

8. Tho above named entity submits this slalemont for tha purpose of changing its registerad office or regisicred agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE

Signature. typed ¢ prnied name of registered ugent and ke f apolcable,

{NOTL. Regstered Agent sgnature reguired wie: reinslaiing)

CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES

s MGRM O Delete n wnangc [0 Addiion
NAMI LODER, JOHN NAME

STRLTADDRESS | 475 CENTRAL AVENUE, SUITE M-4 STRIFLADDRESS | VOGO oo ka. Pve SE Y15

GN-$1-ZP | ST, PETERSBURG FL 33701 ov st e can B i |

mu [ Delete It S Ol change [ Addilion
e A, S 1 OSSO

SIHET ADDRE $$ q lﬁ“ SIAlE ! ADDRESS T AT P T TR0 #0011

CIY-SI- 1P CITY §1 4P ~ T -

e v H 1 Delete IE O Change ] Addiion
NAM, NAME

SHHET ADDRESS SIRLET ANDRESS

cliy-s7-2p CITY S1- 2P

mr L] Delete nn [ charge [ Addition
NAME NAMI

SIRTF | ADDRESS STRLT] ADDRESS

Iy ST-ZP CITY-ST &P

L0 O pelete e [J Change ] Addltion
N NAME

STRF I | ADDRESS SIREE| ADDRESS

CHY-31-21P CITY 55/

T [ Detete [l {(Jchange [ Acdition
NAM NAMI

SIRLET ADDRESS STRIE 1 ADDRESS

CIIY-51-21P CITY SI AP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Fiorida Slatules. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee ompowered 10 execute this roport as requirod by Chaplor 608, Florida Siatutes.

S-1-on lw—.\ﬁ@t-‘ilou

SIGNATURE: ﬂ(@b / ﬁprd Oy les

SIGNATUREAND TYPED OR PRINTED NAME OF 5|

NG IIA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Cayhime Phone #




