FILED
CcoO NY
2006 LIMITED LIABILITY COMPA Jan 26, 2006 8:00 am

DOCUMENT # L05000017770 Secretary of State
1. Enfity Neme 01-26-2006 90070 045 ****55.00
LOFTY HEIGHTS CONSTRUCTION, L.L.C.
Principal Place of Business Matling Address
8036 EIGHT MILE CREEK ROAD 8036 EIGHT MILE CREEK ROAD
T T Hll”l”l“ I|m l”h ||m ||“| Ilm Ilm ﬂl“ ‘Il” ||||| Iml II\II. "l ’“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. 15t MOORE CRAZ2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
3 :2 "Bl 0422 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired = gi'gglﬁfed{;m’"a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

Name

ZIMMERMAN, LESLIE WAYNE

8036 EIGHT MILE CREEK ROAD Street Address (P.0. Box Number is Not Acceplable)

PENSACOLA FL 32526

T Cit Zip Cod
47 . ty P c
L E FL
8. The abe garﬁed 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 obl f ng of registered agent.
SIGNATURE
Signature, yped or eniled name of registerea agenl and tille it apphcadke. (NOTE By d Agenit s:g o DATE
S Du‘ ‘By May 1 2006 ) t -
9. MANAGING MEMBERS.‘MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM 2 petete TITLE [OJChange [ Addtion
NAME TOMS, JIMMIE DALE JR NAME
STREET ADDRESS |18765A VAUGHN ROAD STREET ADDRESS
CITY-SI-2IP SEMINGOLE AL 36574 CITY-ST-2P
THLE MGREM O elete MLE {J Change [} Addition
NAME ZIMMERMAN, LESLIE WAYNE NAME
STREET ADDRESS {8036 EIGHT MILE CREEK ROAD STREET ADDRESS
CITY-51-21IP PENSACQLA FL 32526 Cy-st1-2p
TTLE L . [ Dsigte_ me o . . ) [ Change ___[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z¢P
TMLE [ Detete e [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete e (3 Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this repen as required by Chapter 608, Florida Statutes.,

SIGNATURE: _ 2ty A T > Sun. (7 DL [850) 380 Lsus

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phona #




