FILED
2004 L ANNUAL REPORT N Feb 17, 2004 8:00 am

DOCUMENT # L03000033168 Secretary of State
béleCNaTT\eIE VIEWPOINT L.L.C. 02-17-2004 90191 029 ****50.00
Principal Place of Business Mailing Address
8253 SOUTHWIND BAY QIRCLE 8253 SOUTHMIND BAY QRCLE -
FI. MYERS, FL. 33908 US FT. MYERS, FL 33908 US
2. Principal Place of Business 3. Mailing Address | mn m ﬂlll |’m m“ “m ﬂm II||] |||lIIH| |M Ilm mm HI MI
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN ry y Applied For
,E’e’ é g ‘/73 , Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired O Eese ggq::f:dmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
~-MEYERS, DONALDH = - - - - —_— =~ — e e e e e e
8253 SOUTHWIND BAY CIRCLE Street Adcess (P.0. Box Number is Nol Acceptable)

FT. MYERS, FL 33908

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed of pented name of regretered agent and ttke f applicable. {NOTE: Registered Agent signature required when rensiaing) DATE

Riling Foe is $50.00

Due by May 1, 2004 Flarlda: Depaﬂ!'nen!otStae
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ pelete TE Ol change [ Addtion
NAME MEYERS, DONALD H NAME
STREET ADDRESS | 8253 SOUTHWIND BAY CIRCLE STACET ADDAESS
CiTy-s1-2p FT. MYERS, FL 33908 CITY-ST-2P
TILE MGRM O petete TILE Clchange [ Addition
NAME PROSPERO, LINDA NAME
STREET ADDRESS | 2217 S.E. 2ND TERRACE STREET ADDRESS
CITY-57-ZP CAPE CORAL, FL 33850 - CrY-57-2P
TITLE MGRM ) Delete TILE [ Change ] Addition
NAME SMITH, WLLIAM K NAME
STREET ADDRESS | 1409 ANNIE LANE STREET ADDRESS
CITY-Si-21P LIBERTYVILLE, IL 60048 CITY-ST-ZIP
ME—=" |"MGRM ™ B - - oo - TE~ e~ | - - - . PlChange [ Acdition
NAME DAVIS, WALTER NAME
STREET ADDRESS | 213 LENOX COURT STREET ADDRESS
CITe-51-2p GRAYSLAKE, iL 60030 ciy-51-ap
THLE £ Delete TE [Cichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME O ctange [ Acdition
NAME NAME.
STRFET ADDRESS STREET ADDAESS
Gy - ST-2P CITY-§1- 7P

11, | hereby certify that Je information supptied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repolNs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com] the receiver ar frusiee empowered (o execulte this report as required by Chapter 608, Florida Statutes.

”Lm—u 00/%@ H P#ysts a’l—/ﬁ/ oy 177,4/52,%

DMAME orsm‘aﬁ fmnﬂm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE: J( A

SIGNATURE AND TYPED CA PR




