FILED
2004 LIMITED LIABILITY COMPANY Mar 10. 2004 8:00 am

ANNUEL REPORT

DOCUMENT # L03000029338

1. Entity Name
POINT OF VIEW, L.L.C.

Secret;ary of State

03-10-2004 90187 030 ****55.00

Principal Piace of Business . Mailing Address
1390 SUNSET BEACH DRIVE POST GFFICE BOX 5065
NICEVILLE, FL 32578 NICEVILLE, FL 32578
2. Princioal Place of Business . 3. Mafling Address ”II"B“ Iﬂ Ii'll ﬂm uﬂll Iﬂlll Illll IHIH ‘MH II]!ﬂ mﬂ ﬂ[lt iIII m |ﬂ§|
4588 Hwy 20 East, Suite B | 4588 Hwy 20 East, Suite B
Suite, Apt. #, etc. Suile. Apt. ff ete. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied Far
Niceville, FL 3 Niceville, FL 20-0138210 Nol Applicable
Zio Country Zip Country » . 35_00 Additional
32578 USA 32578 USA 5. Certificate of Status Des'red 3 Feoe F{equire& ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, AMY AESQ.~

PLEAT & PERRY, P.A. Street Address (P.O. Box Mumbper is Not Acceptable)
4477 LEGENDARY DRIVE, SUITE 202

DESTIN, FL FL 32541

City , FL l Ziz Code

8. The avbove named entity suomits this statement for the surpose of changing its reqistered office or registered agent. or bath, in the State of Florfda. | am familiar with, and accept
the goligations of registered agent.

SIGNATURE ’
S e, vpad at ined aasce ol <cgeslesed Aes and Hie f aselsang. {HO1E: Reguale- & AGEN? Sguaalar soquetd whe naiwag) DAYE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TTLE MGRM 1 petete TIME O change  [J Addition
NAME O'NEAL, ALAN M NAME
STREET ADORESS [ 1390 SUNSET BEACH DRIVE STREET ADDRESS
Ciry - ST-2F NICEVILLE, FL 32578 CITY - §1-2IP
e . ) [ elet TE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-St AP CITY-ST-2P
‘TME 1 oetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P - - : - - - - oS - - - e =
TE [ Detete TTE Clohange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- P CITY. §T-2P
TITLE O patete THLE ) Ghange [ Addition
KAME HAME ‘
STREET ADDRESS STREET ADDRESS
cmv-sT-2P : CITY-ST-2P
in i O pelete TILE 3 Change  [] Addition
HAME { b .
STREET ADDRESS B STREET ADDRESS
ary stav 0 oy arap

11. | heredy certify that the information supolied with this filing does not qualify for the exernotion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this resort s true and accurate and thal my signature shalt have the same legat effect as if made under cath: that | am a managing member or manager of the
limited l‘ability comoany or the receiver or truslee empowered to execuie this reporl as reqguired py Chaoter 608. Florida Statutes.

SIGNATURE: 1 éb"ﬂﬂ% o eat e Z[>9og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!* , OR AUTHORIZED REPRESENT ATIVE Daic i Laybre Pacnr ¥




