- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90027 Q32 ****50.00

DOCUMENT # L0O3000028396

1. Entity Name

LAS OLAS POINT OF VIEW LLC

Principal Place of Business

2807 CORAL SHORES DRIVE
FORT LAUDERDALE, FL 33306

Mailing Address

2807 CORAL SHORES DRIVE
FORT LAUDERDALE, FL 33306

<
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2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, etc Sie. ApL#, etc 04272004  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE! Number v’| Applied For
Not Applicable
Zi c "
2ip Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN, ALAN B

2021 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33022

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed rame of regisiered agent and fitle if applicatia.

{NCTE: Regisiered Agent signatura resuired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MG ‘;"2' - e [ etste THTLE O change 3 Addition
4 FaTute

NAME ;Lw o oot Pt oA, Saibe 1o NAME

STREET ADDRESS 1 Lerctod STHEET ADDRESS

CITY-57-2IP Er 33334 CiTY-$T-2P

TITLE O pelate TiTLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-27IP CiTY-ST-2P

TMLE [ pelere TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [T Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-sT-2Pp

TILE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Si- 7P

TITLE 1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

11. | hereby certify that the information supplied with this ji
indicated on this report is true and accurate and tt
limited iiability company or the receiver or trust

r the exemption stated in Section 119.07(3}{(i}, Florida Statutes. | further certify that the information
the same l& t as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

wlarfoy

Date

9S4 5655501

Daytime Phong #

SIGNATURE: A -Cuess

SIGNATURE AND TYRED OR PHINTED NAME GF SIGNIN'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




