FILED

"~ 2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000102453 04-30-2008 90030 018 ***]38.75

1. Eniity Name

BAREFOOT ISLAND CHARTERS, LLC

Principal Place of Business Mailing Address B 00 3 4 38 3 .

135 ORNAGE ST. 150 BANYAN BAY DR.
PALM HARBOR, FL 34683 ST. PETERSBURG, FL. 33705
e IR ERAEA R A
Suite, Apt. ¥, etc. Suite. Apt. ¥, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
2& -1 2_'3 C?L{ O"I‘ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq::?:(;mnal
8. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name
VALENTIN, RANDOLPH W —— S ror Seorn - A I
36&7 DORAL STREET treet fess . Box Number is Mot Accepl,
PALM HARBOR, FL 34685 (st é‘“"”“” Eeq BB

V1 Bapsrorce, FL | 29%5C

“ SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, of both, in the Stae of Florica, | am familiar with, ang accept
-4he obligations of registered ‘agent.

Sgnature, yped of prnted Prame of regrstered agenl and e i appicabie. (NQTE: Rexpstered Agent siondture requined when rensiateg)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. . ADD-ITIONSICHANGE-S .

T MGR ClDdee -@ O crange [ Aacition

NAME VALENTIN. RANDOLPH W «— —>> e

STREET ADDRESS | 3687 DORAL STREET SRETADDRESS | s [R AsotAe? B4 Drvre

CAY-S-27 | PALM HARBOR, FL 34685 mesw | 97 (F 7grSEJes, €4 S3HE

TLE ] Defe TIME [ change [ Addition

NAME NAME

STREET ADDAESS STHEET ADDRTSS

CITY-S7-ZP Cy-St-ap

TLE [ Delete TTLE [ Change ] Addition

NAME NAME

STRAEET ADDRESS STHEET ADDRESS

CiTY-Si-2p- = CiY.6T-ap

TITLE [ oetete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 219 CAY-§1-4P

THLE 1 elete TFILE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2F ciy-§1-2P

MLE [ petete nie [ Change  [1 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2°

11. | hereby certify that the infarmation suppliea witt this filing does haerreayplions contained in Chapter 119, Floriaa Statutes. | further certify that the information
indicated on this report is frue and accurate ang that my signg : E Az hgal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowepet 1g.2 0f1 ag.fequired by Chapter @OB, Florida Statutes,

4 02 220 ML I3/

OR AUTHORIZED R BEHTA Date Daytime Prone #

7



