2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # 102000018887

1. Entity Name

POV INVESTMENTS, LLC

(03-13-2008 90269 033 ***138.75

Principal Place of Business

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550

Mailing Address
101-A BUSINESS

CENTRE DR,

DESTIN, FL 32550

60014492

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RS AR A R

~Suits, Apt-# etc— -- Suite, Apt. 4, etc.

- - 02272008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
14-1841470 Not Appticable
Zip Country e Country 5. Certificate of Status Dasired O $5.00 Additional

Fee Required

6. Namo and Address of Current Registerad Agent

7. Namae and Address of New Roglisterod Agent

NEESE, HERMAN L JR
101-A BUSINESS CENTRE DR
DESTIN, FL 32550

e Leuchimgn, Gany &

Stroat A%es (P.O‘ &umbeﬁs Not ccep!abl&))‘

MM encAE O\ C )

FL | 5550

™ Qonsacila

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce‘pl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisierad agenl and e if appiicable.

{NOTE: Regislered Ageni sigrature required whan reinstating)

DATE

- __FILE NOW!!I_FEE.IS.5138.75__ _

‘"After May 1, 2008 Fee will be $538.75

... -__Make check payable to___
" Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ oelets TILE [J Change [ Addition
NAME POINT OF VIEW,LLC NAME

STREET ADDRESS | 101-A BUSINESS CENTER DR. STREET ADORESS

CITY-$1-2IP DESTIN, FL 32550 CITY-S1-21P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP Y- $1-2P

TITLE O Delele TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CY-ST-2IP

TITLE [ oeleta TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

mE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIME O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-51-2P

11. I hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
have the same legal effect as if made under path; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurate and that my signature s

limited liability company or the r;ei\w e?ve ad o

SIGNATURE:

.

5 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Dawe




