FILED
May 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L02000018887 05-04-2005 90085 001 ***100.00

1. Entity Name

POV INVESTMENTS, LLC

Principal Place of Business

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550

Mailing Address

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550

30305480

LR

2. Principal Place of Businass 3. Mailing Address
i L #, . ite, . #, efC.
Suite, Apt. #, etc Suite, Apt. #, etc 04262005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
14-1841470 Not Applicable
i i H et
Zip Couniry Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Herman L. Neese Jr.
Strest Address (P.O. Box Number is Not Acceptable)

PERRY, AMY A ESQ
4477 LEGENDARY DRIVE
STE. 202

DESTIN, FL 32541

101-A Business Centre Dr.

Ci ZipC
i Destin FLI %i‘éeSO

8, The above narmed entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of regi?&d agent. Z 1.//
SIGNATURE ‘ 4 i hids}

ignature, typed or printad name of registered agent and e it {fpicabla. DATE

(NOTE: Reglsterad Agenl signalure required when reinstating)

Filing Fee is 550.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TLE O Change [ Addition
NAME POINT QF VIEW.,LLC HANE
STREET ADDRESS | 104-A BLISINESS CENTER DR. STREET ADDRESS
CITY-ST-2P DESTIN, FL. 32550 CITY-8T-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TITLE 3 pelste TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2P CITY - ST-2P
TME O pelete TME [ Change  [_J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CTV-51-2P
TITLE O perete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P

1%, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signatura shall have the sama legal affect as if made under oath; that | am & managing mamber or Mmanager of the
limited liability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z) Zgafej Authorized Rep,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGWIANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE T pate

8502692678

Daytime Phore #




