FILED

* 2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000102117 Secretary of State
1. Entity Name - 07-06-2007 90086 001 ***500.00
SJ BAREFOOT NORTH 45, LLC
Principal Placo of Businass Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE
ST PETERSBURG FL 38701 S PETERSBURG P 3970T
b i AR BET
. Princi - 0. Box . Mailing Addross
950 lav. e SE 1050 (aie Ave SE
Suile, ApL ¥, elc. e Suile, Apl. ¥, oic. 15t MOORE CR2E083 (10/06)
Cily & Stal  Ciyds TFE ;
laran” L = laga €L UITTMR1s% Nochostiati
ip Quniry P ounlry i i $5.00 Additional
3 Sl . \\QS 5 14 \ 5. Carlificalo of Sialus Desired 0 Fee Requred
5 6. Name and l::;\rg; ot Currant Rogistor% Agent \ ?\ ne \ Q‘S 7. Name and Address of New Registerad A:m ==
Name
475 CENTRAL AVENUE T8SS N o Bue S
i

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

/) Tovao FL | 8055

8. The abave namod enti agiément for tho purpose of changing ils regislorod cflico or rogillcrod agent, or both, in the Siate of Florida. | am familiar with. and accep!

lhe obligations of reg’é' erf

NA z
SIGNATURE Selflm. mw\xn'\ﬁu n#uu TPELEIED AGEN A 01 F ATDICADM [NOTE. Fegaired Agenl bGIEUre (BUVIAT wien rexis@Lag) DA IE
FILE NOWI|!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 2 detole il \Plornge [ adiion |
NAME LODER, JOHN RAM X Cm
SINUTADDRESS | 475 CENTRAL AVENUE, SUITE M-4 sliapess (VOSSO Lan¥e Cive SE 09
Ci-51-0F | ST, PETERSBURG FL 33701 CIly-51 7P (WoWZ-Yol EL =y
e [ Detete L (O Change [ Addilion
MAMI NARL
SIRIT] ADDRESS SIRIIT ADDRESS
GIY-Si- 7P - CITY - S§-71P
e (3 oeteote n Ochange  [J Aciikion
NAME HAME.
SIRLET ADDRESS STRFE ADDRESS
Cify-SI- Hip ClY-Si 2P
nmr ] Detere i O change ] Adition
NAMF NAMI
SIRCE] ADDRESS SIREL | ADDRESS
CHY-S[- TP cny st/
nu £ perele m [ change T Additon
NAML HAMS
SIRLE) ADDRESS STHIEL ADOFY 5%
cIfy-SI1-7IP CITY-S7 ap
e O beee i O Change [ Addition
NAML NAME
SIRELT ADDRESS SIHETADIRESS
CITY-51- 2P Ciry-sl-/P

11, | hereby cerlify that the information supplied with this fiing does not quality for the exomplions contained in Section 118, Florida Statuies. | further cerlify that the information
indicalad on this repori is trua and accurate and thal my signature shall have tho same logat effect as il made under cath: thar | am a managing member or manager of the

limited liability compapy, of the recoiver or trusico on7werad lo oxoculo this report as required Sy Chapler 608, Flarida Slatutes.
SIGNATURE: @1’(&)@ prl Ol les S-1om  (e1)SBI900
SIGNATURE AN TYPED OA PRINTED NAME OF SufinG MAMAGING KEMPERL MANAGER. GR AUTHORIZED AFPRESEWIATIVE Dute Doyure Prome ¢




