i
File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
v ANNUAL REPORT o

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State F I L E D

DIVISION OF CORPORATIONS
99 PR 12 M 9 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5\": D s
T N d Mailing Add T gt ."""
of Limitea Uity company ~ DOCUMENT # m98000001222 PALEZE S LORIDA

1a. Principal Place ol Business Address

BAREFOOT’N DEVELOPMENT COMPANY, L.L.C.
53770 WEST IRLO BRONSON HIGHWAY, SUITE 142 | 5770 WEST IRLD BRONSON HIGHW

KISSIMMEE FI 34746 KISSIMMEE FL 34746
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
_ : : -] 10/21/19098 DE
Suite, Apt. ¥, eic. Svite, Apt. ¥, etc. FEI 5
mber
. Applied For
City & Stat; ’ City & State T T 5 3:’ 3 2 ?c] ? L—_
& State d APPLIED FOR [ Not Appiicate
— —{ 8. Date of Last Report "] ®. Certificate of Stalus Desirec
Zip Country 2p Counlry
RO (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Narme

SPRINGER, JOHN E

5770 WEST IRLO BRONSON HIGHWAY, SUIT [ StreetAddiess (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746

“Buite, Apt.#,etc. 0 T T - -

E T T " T[Zecode T

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited hiability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the S1ate ol Florida. Such change was avihorized by atirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE ——— i S P LIATE _
(Fregetereny Agent A cacplinng Apgrantocn [ (RETE Fecete rea A s St e e ane L wb e Fue L g

10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code

MGR | SPRINGER, JOHN E 5770 WEST IRLO BRONSON HIG KISSIMMEE FIL

K 1 1 0E~— 105

EET TR

O

11. ldohereby certity that the infarmaltion supplied with this fuing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes  [further certily thatthe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608. Florida Statutes; and that my name appears in Block 10, or on an
atlachmenl with an address.

SIGNATURE: John E Sppringe e Q/Lg/( yd Mjﬂ@ﬁbﬂﬁ‘_

SATMATURIE ARy T‘ﬁ‘k rOr PN e AR O f.r'.'frr 'gM:.I‘H.‘_,‘L' .J/: l'nl yltu.‘.n' I

INHSEID R (12-98)



