2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

G-D

P

T 'E@EUUE?

DOCUMENT # L06000102110 ;
1. Enlity Name
(1l 44AR 05 2007
SJ BAREFOOT NORTH #3, LLC
07 JuL 48y it 3: 01
Principal Place of Business Mailing Address . 1
475 CENTRAL AVENUE 475 CENTRAL AVENUE =1 \ M
KRESS BUILDING, SUITE M-4 KRESS BUILDING, SUITE M-4
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Principal Place ol Businesg - No P.O. Box # 3. Mailing Address
950 Lave Pve SE- 1950 Llaks Bye SE.
Suile, Apt. ¥, elc. Suilc, Apt. #. O‘C ist MOORE CR2E083 (10/06)
City & State . City & Siate 4, FEI Number Applied For
aOvco . FL ( Ly FL Not Applicable
Zip ! ourry Zip ' Counlry N ‘ $5.00 Additional
. - 5. Corlificale of Status Desired O - :
Y BA .f)me Was | 23111 Punellac Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODER, JOHN

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

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

Cily

FL |

Zip Code

8. The above named entily submils this statemenl for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signaturg, Ypeu o prrled name of regrSiated agent anc btle ¢ aeshcavle, (NOTE fegisiered Agend signalire requrec wheti rensising) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES _
e MGRM [T pelete e, ﬁc’hanqe [ Addition
NAME. LODER, JOHN NAMI
SIRETT ADDRESS | 475 CENTRAL AVENUE, SUITE M-4 ST ADDIESS | | CAsyes Lo Ve PFrve SE 279
Cliy-Si-2p ST. PETERSBURG FL 33701 chiy si awp Lecvan €L 221700
17LE (1 Detate Tl s [J Change [ Addition
NAME NAMI
SIREET ADDRESS ¢./7 SIRHETADDRE SS e d ':!EE,’E'EE‘J' :
CITY-S1-2IP _0 ‘ CIIY ST AP GTANAN7-~01023--002  *%000, 00
ME 7 Delele T [ change [ Aduilion
NAME NAMI
SIREE] ADDRESS S1RETT ADDRFSS
CITY - §1-21P cly s1-7Ip
TITLE ] Delate TILE I change  [J Aadition
NAMI NAME
STREE] ADDRESS STHEE ] ADDRESS
CITY Si-7iP cHy ST 21
il 7 Deatete T Clchange [ Addition
NAME NAME
SIREET ADDHESS SIRET ADUNESS
GUY-SI ZIP Ciy s1 21
ILE [ Delete [THS [ thange  [] Addition
NAME NAME
SIREET ADDRESS SIRECTADDRLSS
CITY-SI-2IP cuy 81 2P

. | hereby certify that the information supplied wilh this filing does not qualify ler the exemptions contained in Section 119, Florida Statules. | further cerlify thal the informaltion
indicatod on this report is lrue and accurate and thal my signalure shall have the same legal elfect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execule Lhis report as required by Chapter 608, Florida Slalulos

SIGNATURE: /)ﬂfn@ /QD: t Ohavlrs

5-1-0M (m:ﬂ\ 1 -13C

SIGNATURE AMD TYPED OR PRINTED NAME OF S NING MANJGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daty Uaytimg Phong #




