FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

DOCUMENT #L03000033168 Secretary of State
1. Entity Name _17- Fe ke e
OBIECTIVE VIEWPOINT LLC. 03-17-2008 90262 048 138.75
Principal Place of Business Mailing Address
8253 SOUTHWIND BAY CIRCLE 8253 SOUTHWIND BAY CIRCLE
FT.MYERS, FL 33908 S FT.MYERS, FL 33908 US
e e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il ] i Wi i |] L
Suita, Apl. #, efc. Suite, Apt. #, atc. 03122008 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1684731 Not Applicable
zip Coumry Zip &)LI!'IU’y 8. Certificate of Stahus Dasired D Eg 00 Additional
6. Name and Address of Curment Registared Agent 7. Name and Adidress of New Registerasd Agamt
Name
_MEYERS, DONALD H -
3253 SOUTHWIND BAY CIRCLE - -Sueet Addrass (P.O. Box Number is Not Acceptabla) —_
FT. MYERS, FL 33808
City FL l Zip Coda

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

SIGNATURE i
w.wwwwdwmmmdw. (NOTE: Registarnd Agant sign requirsd whan rek i DATE
., FILE NOWI! FEEI3$138.75 Maka check payable to
. Afterllay‘i zooaroewmbessaa.?s Florida Departmont of State
9. - M.ANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
CTmE - MGRM 7 petee TE Octange [ Addition
NAME MEYERS, DONALD H NAME
STREET ADORESS | 8253 SOUTHWIND BAY CIRCLE STREET ADDRESS
CY-ST-IP FT. MYERSF’FIJ’S;)‘QOB CITY-ST- 2P
TME MGRM R O Dekets e Km ] Addition
NAKCE SMITH, WILLIAM K NaNE )
STREET ADDRESS | 1409 ANNIE LANE p———k ] qul it Cipars
omr-s-zP | LIBERTYVILLE, I 60048 S———ee———3 | citv-51.20
e O Detete ms 7 ‘ O Came [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2IP
1MLE [ beee TINLE - [ Change [ Adrition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-AP Y -SE- P
THLE [ peete TME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5- 4P
TME 03 Detete TIME Ochage {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
11. | hereby certify that the information supplied with this liling doas nat quality for the exemplions contained in Chapter 119, Forida Statuies. | further certily that the intormation
. indicated on this lslrueandaccurataandansvgnatwashallhmﬁasambgaleﬂemmﬂnmdauﬂmmm that | am a managing member or of the
limited liabitity compaliy or the receiver or trustea egipowered to execute this repart a3 required by Chapter 608, Florida Statutes. nﬁ%

Dowoo ¥ Mt _ Jlod 10707

ummﬂnm Daytimo Phooe #

SIGNATURE:




