FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000029338 05-04-2005 90085 001 ***100.00
1. Entity Name
POINT OF VIEW, L.L.C.
Principal Place of Business Mziling Addrass
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR. 3" 0 0 5 4 81
DESTIN, FL 32550 DESTIN, FL 32550
PR v O A A

Suite, Apt. #, atc. Suita, Apt. #, etc. 04262005 Chg-LLC CR2E08S (10/03)

City & State City & State 4, FEI Number Applied For

20-0138210 Not Applicable
Zip Country b Country 5. Cerlificate of Status Desied (] $9+00 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ni
PERRY, AMY A ESQ, e Herman L. Neese, Jr.
PLEAT :& PERRY, P.A, Straet Addrass (P.0. Box Number is Not Accaptable)
4477 LEGENDARY DRIVE, SUITE 202
DESTIN, FL FL 32-541 101-A Business Centre Dr.
Ci s ip Cod
Y Dentsin FL lz'p 39550

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. t am familiar with, and accept

the obligations of regigfed ﬂg?.
h Y [L‘T [o S

SIGNATURE

', typed of prinied Name of registersd aoemﬁno ava if apsCcané. (NOTE: Registered Agemnt sigriatuie raquired when reinstating) DATE

Fil!ng Foe Is $50.00 Make check payable to

Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ change [ Addition
NAME Q'NEAL, ALAN M NAME
STREET ADORESS | 101-A BUSINESS CENTER DR. STREET ADDRESS
CiTY-St-21P DESTIN, FL 32550 CITY-ST-2P
TIME O Detete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-21P CITY-5T-2P
TITE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-20F
TIME O pelets e O change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CAY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cry-S1-2p
THE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurata and that my signature shall have the same lagel effect as if made under oath; that | am a rmanaging membaer or manager of the
limitad liability company or the recaiver or trustée smpowered 10 axecuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /f\@m.ﬁ ZQ/?{4 Authorized Rep/ ”Hlllfos 8502692678
Date

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂNAﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daytime Phone #




