2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016543

1. Entity Name

LOFTYVISION, LLC

Principal Place of Business

1700 SUMMIT LAKE DRIVE
TALLAHASSEE, FL 32317

Mailing Address

1700 SUMMIT LAKE DRIVE
TALEAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #
1625 SUMMIT LAKE DR STE 229
TALLAHASSEE, FL 32312

3. Mailing Addrass
1625 SUMMIT LAKE DR STE 229

TALLAHASSEE, FL 32312

FILED

May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90109 029 ****50.00

60049572

ETR VR ER AR

04242007 Chg-LLC CR2E083 (12/06)
4. FEI Number Applied For
20-1636561 Not Applicable
. " $5.00 additional
5. Certificate of Status Desired d Fee Required

'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, FRED
101 EAST COLLEGE AVENUE
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

;; o City

FL l Zip Code

8. The above named enlity’ wbmns tﬁls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterﬁfﬂ{a er).

SIGNATURE

Segnature. typed of omlecl nan'e ot rsgmeved agent and btke If apphtable (NOTE: Regrstered Agent signature required when renslating) DATE

_: v

‘Filln Fee is 350 00
Due by May 1, 2007 g

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR .o O Celete TITLE [ Change [ Addilion
NAME | KEARNEY, RICHARD S NAME

STREET ADDRESS { 1400 VILLAGE'SQUARE BLVD # 339 STREET ADDRESS

ov-st-2P | TALLAHASSEE, FL 32312 ary-sr-zie

11itE ] Delele TILE JChange [ Addition
NAME ek i"u NAME

SIREET ADDAESS B STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITLE O pelele TITLE [ Change [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CITY-§1-21P CIIY-§1-217

TITLE M Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-S1-2P

TITLE 1 Delete TIILE ] Change [ Addition
NAME NAME

STAEET ADDRESS STRELT ADORESS

CITy-§1-2IP CITY-ST-2IP

TILE [ delete 1LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-$T-2IP CITY-$1-21P

. I'hereby certily that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signatuge shall have the same legal effact as if made under oath, that ! am a managing member or manager of the
limited liability company or lhe receivs r irustee empowared t report as required by Chapter 08, Florida Slatutes.

&Sv-Ug-522!

Daywme Phane #

dfzuf2o07

4
ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, HANAQéL OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND




