NiLERE

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

s106Y o S
H‘ o !
DOCUMENT # L0O6000102115 ) EGELW[E |

1. Enlity Name M%:R oégm]?
SJ BAREFOOT NORTH #4, LLC ' E
Principal Place of Businass Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE Sl s .r-.\ i {L
KRESS BUILDING, SUITE M-4 KRESS BUILDING, SUITE M-4
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 -
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
G50 lave Pve SE. - NFS0 [ake Ave SE.
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/06)
# il
City & Slale City & State 4. FE! Numbor Applied For
, oscoH L LOL(QO cC Not Applicable
zp 2 Country zp O 7 Couniry i i $5.00 Additional
. . 5. Certilicale of Slalus Desired O . )
2370 \'(\C,\\Ckg 2317 ‘Pu A \ {G_S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?5[352"\]‘]1%1? AVENUE Street Address (P.O. Box Number is Not Acceptabig)

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

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or regisiered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed tame ot regislered agent and uile | applcable. {NOTE. Aggistered Agert signature required whon reinstgnng) BATE
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 A
lne MGRM O Dolele mu \q,dhange ] Addition
NAME LODER, JOHN NAMF BN
SIRLET ADDRESS | 475 CENTRAL AVENUE, SUITE M-4 ST ADDESs 13S0 Lonka Pwve sE #iS
GITY-51-21P ST. PETERSBURG FL 33701 CITY ST 2P qu%o . [ = I I
HILE 1 Delele i [J change  [] Addilion
NAMF NAME
SIREET ADDRESS SIRFF1 ADDRESS
CIrY-SI-7IP CITY - SI-2P
1ite 1 pejete e rehange ] Addilion
NAME NAME
STREET ADDRESS /) SIRLETADDRESS
CITY-ST- 7IP eIy 81 71
1ILE l 7 Delete nitf [ Change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRFSS
CITY-s1-21P GIlY 81 7IP
1t O oelste 1t [[Jchange [ Addition
NAME NAML
SIREE] ADORESS STRIIT ADDRISS
CIfy-sT-2IP CIlY $1-2IP
[1T{13 1 Delete e I change 7 Addition
NAME NAMI
STREET ADDRESS STRCE | ADDAESS
CITY-S1-21P CITY-51- 2P

11. | hareby certify that tho information supplied with this filing does nol qualify for the exermptions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managcer of the
mited liability company or the receiver or trusice empowered lo exocula this repert as required by Chapler 808, Florida Slalutes.

SIGNATURE: /)ﬂhﬁ@ //) pril Olvirlrs S -0 (197)T%1 -0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Prone &




