FILED

2008 LIMITED LIABILITY COMPANY - May 07,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000016543 05-07-2008 90021 033 ***138.75

1. Entity Name

LOFTYVISION, LLC

Principal Place of Business Mailing Address

1625 SUMMIT LAKE DR 1625 SUMMIT LAKE DR

SUITE 229 SUITE 229

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

S TR N EAIUE AR IR AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Nurmber Applied For

20-1636561 Net Applicable
Zip Country Zip Country ” ' $5.00 Additional
5. Certificate of Status Desired 0O Foe Requirec; lon:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, FRED
101 EAST COLLEGE AVENUE
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) CATE

Signature, typed or pnqu name ol registerad agent and utle 1! applicabie

x

FILE NOW!! 'FEE IS $138.75
After May 1, 2008 Fée will be $538.75

9. MANAGING MEMBERS f MANAGERS 10. ADDBITIONS | CHANGES

TITLE MGR O pelete TITLE ] change  [J Addition
NAME KEARNEY, RICHARD 5 NAME

STREET ADDRESS | 1400 VILLAGE SQUARE BLVD # 339 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-81-2IF

TITLE O oetete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE O oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2P

TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTy-ST-2iP

TIRLE 3 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CnY-si-2ZF

11. I'hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
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
limited liability company or the racaiver or trustea empowered to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: W/j //é"-“;r L{'{L? [2008  217-Sven

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANABEWNITNOHIZED REPRESENTATIVE Da

Dayume Phone #




