ANNUAL REPORT (AR)

NIGERE

To-ci

DOCUMENT # L08000102107

1. Entity Name
SJ BAREFOOT NORTH #2, LLC

BEGE s i

aa

U@ MAR 0 5 2007
b

0o

Principal Place of Business

475 CENTRAL AVENUE
KRESS BUILDING, SUITE M-4
ST. PETERSBURG FL 33701
us

Ypu-3:
4

L

N
Mailing Address 07 J‘“’ -
475 CENTRAL AVENUE
KRESS BUILDING, SUITE M-4
ST. PETERSBURG FL 33701
us

U

|ni

[

FANRUMMiE

2. Principal Place of Business - No P.O. Box # Maiiing Address
050 Lavs Pue SE_ 188D Lavs Pye SE
ﬁsij”;ADL #, cle. “ ESU"C ApL #, otc. 15t MOORE CR2E083 (10/06)

Cily & Siate City & Stale 4. FEI Number Applied For
oo Lo GO EL Not Appiicablo

Zip Counlyy Zip Couptry " ‘ $5.00 aaditional

. 5. Certificate of Stalus Desired O )

AN Pinellas | R3710 Pnrllas Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

LODER, JOHN

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

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE
Sgnature, typed or gnated name of regisiered agent ana hitle o apphcable (NOTE Ragsiered Agent signature required wnen eeinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM 3 Delete T whange O acdilion
NAMI LODER, JOHN NAME
SIRETADDAUSS | 475 CENTRAL AVENUE, SUITE M-4 SIRTADDRESS [1OD0 Lo e Pve ST » i
CINY-S1-21P ST. PETERSBURG FL 33701 CnY ST 2Ip oo "’030 i € g
TIE ] Detaie TiTeE CJchange (] Addition
NAME NAMI EE ae a3 LT oy
SIREET ADOVE S5 SIRCE 1 ADDRESS ST AT M RA- SO0 T wwhon,
CIY-S1- AP [) ' CIY 1 2P TR e e -
mo 1 O Detete o Domane [ Additian
NAME NAME
SIREET ADDRESS SIREETADDRI'SS
CITY-$1-21P CITY $1 7P
T O celete TinE [ change ] Addition
NAML. NAMI
SIRLET ADDRESS SIRI| | ADDRESS
CliY-ST-2IP CITY $1 4IP
L O pelete it [ change  [C] Addilion
NAME. NAME
SIRELT ADDRESS STREE T ADDRESS
CIlY-SI- 219 CITY ST {IP
TILE [ Delele 0l O change [ Addition
NAME NAME
SIRIET ADDRESS SIRLCTADDRESS
CITY -ST-2IP Ciy S1 ap
11. | hercby certify thal the information supplied wilh thig filing does not gualily for the exemplions contained in Section 119, Florida Stalutes. | lurthar certily thal the information

indicaled on this report is frue and accurale and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited lability company of the receiver or lruslee empo

SIGNATURE: Qﬂ IM@

Qf)rf [ (h(x. les 5~

red 1o exocute this raport as requirad by Chapler 608, Florida Slatutes.

0N /’Jan\ 5% |-1200

SIGNATURE AND TYPED OR PFIINTED HAME OF SIG G MANA(!_ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale D'zv e Phong #




