2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M98000001222

1. Entity Name

BAREFOOT'N DEVELOPMENT COMPANY, L.L.C.

Principal Place cf Business

2750 FLORIDA PLAZA BLVD
KISSIMMEE FL 34746
us

Mailing Aadress
2750 FLORIDA PLAZA BLVD

—SoHR—
KISSIMMEE FL 34746
uUs

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 023 ****50.00

M

Jl

|

Ill

{

Suite, Apl. #, etc, Suite, Aot. #, etc. MOORE CR2ECS3 (11/03)
. "y
City & Stale City & State 4, FEI Number Applied Far
59-3535899 Not Applicable

Zj Count i it

P euntry Zie Couairy 5. Certificate of Status Desired O $5.00 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T TTSTADELMAN, HTJAMES™ ~ ~

604 COURTLAND ST., STE 100
ORLANDO FL 32804

Street Address (P.Q. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinied nama of registered agent and titte  applicable, (NOTE: Registered Agent signature requiren whan renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR £1 Delete THLE [ Change T[] Additicn
NAME SPRINGER, JOHN E NAME
STREET ADDRESS | 2750 FLORIDA PLAZA BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL. 34748 CiTy-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TILE O change [ Addition
NAME i NAME
STREET ADDRESS - ‘M STREET ADDRESS -
CITY-ST-2IP l CITY-ST-ZP
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE - [ Detete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CAY-ST-21P CITY-5T-2IP

11. | heraby certify that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limited liapility company or, receiver or,

SIGNATURE:

that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
step empowered to exacute this report as required by Chapter 608, Florida Statutes.

-85 -2ood

HGHNING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayiime Phone #

SIGNATURE AND ?vfnb in PRINTED NA&(?( 1
T /7 T




