file or: or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3a8¢
ANNUAL REFPORT

1999

FILING FEE | Annhual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Kathegine Hafrls - -
Secretary of State [ ' L [; D
DIVISION OF CORPORATIONS
) r \ e
SSRAY -3 PHI2: 57

N :\,'-\{ 0 JI'I‘ i {_,\' . j,': L
T s Leing Gomeany  DOCUMENT # 195000000795 PALEANASSEER, fLGHINA
BAREFOOT ENTERPRISES , L.C. ta. Principal Place of Business Address
16355 VANDERBILT DR. 16355 VANDERBILT DR.
STE. 108 STE. 108
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2 Pnncipal Place of Business 2a. Mailing Address 3. Dale Organired or Quahfied | 3a. State of Formation
_ 10/18/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, elc e THambes T T R
4. F um T [___I Applied For
City & State ) 1 Ciy&Stale B - o 1 A5-0KR?1553 E W;I:
— _ — e e 5. Date of Lf-i'E;t_ﬁcipdﬁ_ T 6. Cnmhca'le of Status Desired
Zip Country 2ip Country
| 03/20/1000 | CARSITIRIRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice
Name
ROSS, DONALD K JR.
KELLY, PRICE, PASSIDOMO & SIKET ‘Strect Address (P.O. Box Number is Not Acceptable) ’
2640 GOLDEN GATE PKWY., SUITE 315
NAPLES F'L. 33541 I‘Eu'iié','"iﬁf N
R s e e s ‘] Feede
FL

. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named himited labilly company submits this statement 101 the purpose of changing

its registered office of ragi ent, or bath, in the State of Flogg such cha was authorized by alirmative vole of amajonty of the members | hereby accept the appaintment
he obligations /
- AP - / - ;( f
- o DAL Y ! e

as registered agent, a

€

SIGNATURE __° -t . e .
[ T B Y Y N TR LT F B e P A N R AU EEN PR A Ve
10. Titie Managing Members/Managers Business Strect Address City, Stale and Zip Code
MEM | PARKS, LEONARD 205 LELY BEACH BOULEVARD BONITA SPRINGS FL
MEM | PARKS, LYNNE C 205 LELY BEACH BOULEVARD BON1TA SPRINGS BL
' L L T e B e it &
A2 DTS -1 4
PR [aia B 5T A IR
-
-y
A
!

L 1 ldohereby cerlify thatthe information supphied with this filing does not qualty for the exemplion statedin Scchion 119 07(3) (1}, Flonda Stalutes  Hurther cerify thattne inflormation
indicated on this annual report is true and accurate and that my signature shall have the same lpgal elfect as if made under oath, that | am a managing member or manager of the

fimited liabilly company or ihe receiver or trustee gopowered to executgRus repgat 8 requigel by Chapter 608, Flonda Statutes, and that my name appears in Blogk 10, or on an
attachrment with an address 7 .
£-<,// & 4/ &)
o RN S — -
SIGNATURE: N s 775
e | RPN )

R N PN 1 PN T B FL S T P AL S TR L EP Y TP e e N T AR )

2

INFISE 10 R (12-98)



