2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000033168

FILED
Apr 03,2007 8:00 am
ecretary of State

1. Entity Name 04-03-2007 90118 022 ****50.00
OBJECTIVE VIEWPQINT L.L.C.
Principal Place of Businass. Mailing Address
8253 SOUTHWIND BAY CIRCLE 8253 SOUTHWIND BAY CiRCLE
FT. MYERS, FL 33908 US FT. MYERS, FL. 33508 US
|
P P S | e i IR e e e
Suite, Apt. #, efc. Suite, Apt. #, elc. 03292007 Chg-LLC CR2ECA3 (12/06)
City & State City & State 4. FEI Number Appliad For
16-1684731 Not Applicable
Zp Country Z0 Counlry S Certificats of Status Desired [ ?igfqu"&m'

6. Name and Addrexs of Current Registered Agent

7. Name and Address of New Registerad Agent

MEYERS, DONALD H
8253 SOUTHWIND BAY CIRCLE
FT. MYERS, FL 33508

A

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | 7%

8. The above nankad erkity submits L
the obligations pljregijlered ag

[zwt %pm of changing its registered office or registered agent, or both, in the State of Fonda. | am tamiliar with, and accept
A J, / 744 7
. DATE

SIGNATURE
Sigralle. ped o printsd neme of regisensd agent o agl (NOTE: Regissamd Agont signesure rquined when reinszating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS I 10. ADOITIONS / CHANGES.
LE MGRM [ Delets e [ Change [ Addition
NAME MEYERS, DONALD H NAME
STREEI ADDRESS | B253 SOUTHWIND BAY CIRCLE STREET ADDRESS
CIFy-S1-21P FT. MYERS, FL 33908 CIFY-51-20P
TME MGRM ﬂngm TITLE O cChange  [Z] Addition
NAME PROSPERO, LINDA MAME
STREET ADDRESS | 2217 S.E. 2ND TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 ciry-s1-2°P
TME MGRM [ Detete TITLE O change 3 Addition
NAME SMITH, WILLIAM K NAME
STREET ADDRESS | 1409 ANNIE LANE STREET ADDRESS
CiTY-ST-21P LIBERTYVILLE, It. 60048 CITY-§1-2P
TLE [ Desete me [dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-S1-2P
TME O petete TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-72IP CITY-S1-2IP
TME O Delete TILE O Crange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIFY-S1-2IP

11. | hereby certify that the
indicated on this report

fimited Bability company receiver or trusti

SIGNATUaBuF“;E

and accurate and that my signature shall have the

tion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Horda Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member
ed to execute this report as required by Chapter 608, Aorida Statutes.

W (e

or manager of the

¥
M) I0i

mwﬁmmmwmmmsfn@mmmnam

ilél/ﬁz

Diaytumey Fhone §




