2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOGUMENT # L02000033298 ecretary of State

1. Entity Name 04-16-2004 90408 044 ****50.00
VIEWPQINT INVESTMENTS, LLC

Principa!l Place of Business Mailing Address
936 LASALLE ST. PO BOX 10952
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3T Magnoha <&
Sulte, Apl. #. etc.(] Suite, Apl. #, elc. MOORE CR2E0B3 (11/03)
City & State — City & State 4, FEI Number Appiied For
Mm e R‘?ﬂ m 32-0077791 Not Applicable
Zip‘ e Country Zip Country " $5.00 Additional
?)ub b DUV ‘L 5. Cenrlificate of Status Desired | Pee Retuired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R Lo wEeen — AV Name it [ R
KOCH, GEOFFRE -
936 LASALLE ST. Street Address (P.O. Box Numoer is Not Acceptatie)

JACKSONVILLE FL 32207

City FL Lzm Code

8. The above named entity submits this statemey
the abligations of registered ag

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

SIGNATURE

Signalure. S ma of registered agen| snd Mig 1 appicable, DATE

Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME g {MGR [ Delete TTEE [J Change [ Addition
s
NME 4 KOCH, GEOFFREY NAME
STREET ADERESS [936 LASALLE ST. STREET ADDRESS
CITY-ST-TP, { JACKSONVILLE FL. 32207 CITY-ST-2Ip
TITCE . [ Detele TILE [ change 7 Addition
NAME NAME
STREET AUDRESS STREET ADORESS
ony-si-zP | CITY-S1-2IP
_TME . ) _ ) ) _[Coewte . _ TLE .. . . O change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 21 CITY-§T-21P
TME ] Delste TWIE CJchange {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Detete TILE [Tl Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIfY-ST-2IP
TITLE [T patete THLE {7 Crange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Fliorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste, owered 1o execute this report as required by Chapter 608, Florida Statutes.

Mgécg

TED NAME OP-SIGNING MANAGING MEMBER, MANAGER, Of AUTHCRIZED REPRESENTATIVE /Dale

SIGNATL!EEEU:RE AN%D oR R

Daytme Phone ¥




