FILED
2007 LIMITED LIABILITY COMPANY Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgIPNEmEAENT # L06000021202 07-02-2007 90092 026 ****50.00
. Y
HIGHER GROUND CONTRACTING, LLC
Principal Place of Business Mailing Addrass MU AT > —
13004 BOCA CIEGA AVENUE 13004 BOCA CIEGA AVENUE
MADEIRA BEACH, FL 33708 LS MADEIRA BEACH, FL 33708  US ) .
RS a5 JEAATS RARREI NN TEVE
Suita, Apt. #, stc. Suite, Apt. #, elc. 05112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
’7 ‘)7," 3/ 7(7 7 '/‘,/ Not Applicable
Zip Country Zip Couniry 5. Centificate of Slalus Desired O gese'ggq;\ifggjo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, CHRISTOPHER T
13004 BOCA CIEGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL 1 Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and (e it applicabla. (NOTE: Regmtarad Agani signaiure required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TALE MGRM [ pelete TILE [ Change ] Addition
NAME HEARD, DARRELL J NAME
STREET ADDAESS | 9011 LAKEVIEW STREET ADDRESS
CITY-ST- 2P CLARKSTON, M| 48348 GITY-S1-2IP
II1LE MGRM [ Delete THLE [ Change [ Addition
NAME VENTICINQUE, JOHN M NAME
STREET ADDAESS | 49642 GOLDEN LAKE DRIVE STREET ADDRESS
CIy-8T-2)P SHELBY TOWNSHIP, Ml 48315 CITY-51-21P
Tme MGRM O pelete TITLE [ Crange [T Addition
NAME MCKINNEY, CHRISTOPHER T NAME
STREET ADDRESS | 13004 BOCA CIEGA AVENUE STREET ADORESS
CITY-S3-ZiP MADEIRA BEACH, FL 33708 CiTY-51-2P
TMLE 7 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-§1-21
TILE O Delete e Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TLE O pateta TITLE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CINY-S1-2IF

this filing does nol guailfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal efieci as if made under oalh; that | am a managing member or manager of the
mpowerad o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2738, wE07] 211.425.$848

11, | hereby certify that tha informiion supplied wi
indicatad on this report is Yrue brld accurate@n
limitad liability company ofthe Yedeiv trste

~

SIGNATURE AND wpslyn‘klmsu n*e\k SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4
\

\‘\



