- | FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aélg 27, 2007f88 :00 am
3 21 . ecretary of State
Pg’WCNEnEnENT # 106000102 07-06-2007 90086 001 ***500.00
SJ BAREFOOT NORTH #86, LLC
Principal Placo of Business Mailing Addross
475 CENTRAL AVENUE 475 CENTRAL AVENUE
S BN e SSRGS
L s O A T A
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
550 lake Ave SE,B 150 lake Ave SE, ¥
_Suila. Apl. #. olc. _ﬁiw. Apl ¥, cic. 15t MOORE CR2E083 [10/06)
ity & S i X iod For
Licll:ry@lfi?ﬁ, Cg‘iza\l; (2 ‘ﬁw Dl :lzr :::I'i:cablc
33.; 71 &ousnlr}-\ E% 27 E?U“SW A S, Certificale of Status Desired a gese-g?q;d::“’m’
6. Name and Addrass of Current Registiered Agant 7. Name and Address of Mew Reglsiered Agent
Name
475 CENTRAL AVENUE O e RN P S NN e Tats

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

N /2 “osco FL | %28

8. Tho above namad cntity sumif this siatemeni JOr tho purpose ol changing ils registered olfica or regisiefod agent, of both, in the Slale of Florida. | am lamiliar with, and accopl

the obligations of ragisterad a

SIGNATURE

s
¢ ang y1e T oTCabie INOTE, Rogs:4100 Anir SIGREILIE FBG LT wink'l 16 518G} DATE

FILE NOW!{l 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 [ Defete Hne K2Chunge ) Addition
HAME LODER, JOHN L
SIRLE1 ADDRESS | 475 CENTRAL AVENUE, SUITE M-4 smiponiss (950 Letke Ave SE B
cry-s1-2P 1 ST, PETERSBURG FL 33701 oS |largs, A D7)
{13 O Oetete nut D change ] Addition
NAME NAME
SIRTE} ADDAFSS SINE| ADDFESS
CIY-SF- TP Y-St /1P
. O Detet= i Octange  [J Addilian
NAMT NAKD
STRLE] ADDRESS STRIL 1 ADORESS
cIry-sI-7IP Iy 51 2P
i [J Detete i {OJcChange [ Addition
NAMI HAMF
STRELT ADDRESS STRL) ADDRESS
iy s1-2IP CUY-SI-4F
nnt ) Detete nen [ change [ Addition
NAMI NAM
STRH 1 ADDRESS SINF| ADDFESS
LIy 8- P Y 81 AP
nue O pelere i Clchange [ Addition
NAMI: NAMI
SIREE | ANDRESS SIUETADDIESS
CNY-S1-TIP Gy Sk e

11. | hecaby corlily that the information supplied with this filing doas not quality for Ihe exemplions contained in Socton 119, Florida Statutes. | lunhor certify that tho information
inckcatod on this report is true and accurate and that my signature shall hava the same kegal elfect as if mada under oath; thal | am a managing member of manager of the
limited liabdity company or tho rocoiver of rusiee ompowered Io axocute this report as roguired by Chapier 608, Florida Stawies

SIGNATURE: fﬂ[ﬁﬁﬁ@ /aaml Chg v les Svl 07 /1017\58! 1200

n OR PRINTED NAME OF ll i MFUBER. MANAGER, 0A AUTHORIZED REPRESENTATVE Caytrro Prome f

—a— . ————— e ————— - — _-—



