2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. .. FILED

DOCUMENT # L03000028396 Jan 16, 2008 08:00 A
1. Entily Namer
LAS OLAS POINT OF VIEW LLC Secretary of State
Principal Place of Business Mailing Address
840 E. QAKLAND PARK BLVD 840 E. QAKLAND PARK BLVD
SUITE 110 SUITE 110
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334
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COHN, ALAN B
100 W. CYPRESS CREEK ROAD
FT. LAUDERDALE, FL 33309
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8. The above named entity submits this statement for ihe purpose of changing its registered office or reglstered agem or both, in tha Slale ol Florlda I am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Signaturs. lypad or pnntad name of ragistared agent and title if apphcable, (NOTE: Angisterad AGanl signatura rsquirec when rainstating) DATE

FILE NOWII! FEE IS $138.75 R
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STREET ADDRESS | 840 E. OAKLAND PARK BLVD., SUITE 110
orv-si-2p | FORT LAUDERDALE, FL 33334

TVTLE

NAME

STREET ADDAESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIy-51-2IP
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NAME

STREEV ADDRESS
Giry-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIFLE

NAME

STREET ADDRESS
GiTY-81-21P

11. | hereby certify that the infermation supplie
indicaled on this report is true and accur
limited liability company or the receiver,

jAingture shall have the same Iegal effect as il mads under oath; thal | am a managlng membar or manager of the
lo execute this report as required by Chapter 608, Florida Slatutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phane #




