FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE FI[-ED

LIMITED LIABILITY COMPANY <IFR

Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS 97FEB ~3 PH 2:33
— r—————rrrrr e e — e ]
FILING FEE Annual Report $100.00 + 5103.76 Corporation Supplemental Fes SECHETARY OF STATE

$ 203.75

1. Name and Ma

of Limited L.ab:m%g#{g:gy DOCU MENT # L950 000007 95

BAREFOOT ENTERPRISES, L.C.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

TALLAHASSES:, FLORIDA

18. Principal Place of Business Address

16355 VANDERBILT DR. 16355 VANDERBILT DR.
STE. 108 A’S/ STE. 108
BONITA SPRINGS FL. 9233)// z L/ BONITA SPRINGS FL 33923
It abawe mailing address Is incorrect in any way, line through Incorreet information and entor ¢orraction in Block 2a.
2. Principal Placa of Business 28, Mal'ﬁng Address 3. Date Organized or Quailied | 3a. Biate of Formation
: 10/18/1995 FL
Suite, Apl. %, etc. Suite, Apt. #, atc.
4. FEI Number D Applisd For
Cily & State City & State 65-0621553 D Not Applicable
2p Country 7ip Toniry 5. Date of Last Repon 8. Cortificate of Status Desired
02 i 2 B /1 9 96 S8 70 Adddimienal Fee Beguired D
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent
Name
ROSS, DONALD K JR.
KELLY, PRICE, PASSIDOMO & SIKET Sireoi Address {P.0. Box Number is Noi Accepiable}
2640 GOLDEN GATE PKWY., SUITE 315 . O .
’ N - M el e T I T D Hond
N PL .l Y & L ApL. &, X LIS LR L A e NI T ¥
APLES FL 33941 e, AL 3. 6 /0573 1~~D1096--0B
B0, 75 b1, 75
Cily Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s;;t‘ament for the purpose of changing
its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appeintment

as registered agent, and accept the obligations.

SIGNATURE DATE

[Registered Agent Accepting Appointment)  (NOTE Fegistered Agent signature required when reinstating)
10. Title Managing Membars/Managers Business Streol Address City, State and Zip Code
MEM |PARKS, LEONARD P05 LELY BEACH BOULEVARD BONITA SPRINGS FL
MEM |PARKS, LYNNE C P05 LELY BEACH BOULEVARD BONITA SPRINGS FL

b -t

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indlicated on this annual repont is true and accyurate and that my signature shall b l' the sams legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive powered to exgcute th|sfopon as requinsf by Chapler 808, Florida Statutes; and thal my name appears in Block 10, oronan
attachment with an address. 7‘7"/

/=l -9
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Dala . Daytirme Phone &

INHSE10 R(12-96) Z. ‘Ec)/t//;'/?(? /ﬂ,g '\ﬂ/(\S




