2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

VIEWPOINT PROPERTIES, LLC

DOCUMENT # L03000038397

Principal Place of Business

936 LASALLE STREET
JACKSONVILLE FL 32207

Mailing Address

PO BOX 10952
JACKSONVILLE FL 32247

2. Principal Place of Business

217 Magnoha Sh

3. Maiiing Address

Suite, Apt. #, eg,

Suite, Apt. #, ete.

04-16-2004 90408 042 ****50.00

l

MOORE

FILED
Apr 16, 2004 8:00 am
ecretary of State

Il

CR2EQ83 (11/03)

City & State o
Utpim Beach | FC*

City & State

4, FEI Number

7¢- 074347

Applied For

Not Applicable

Country

Z'p 22266 Duv |

Zip Country

5. Certificate of Status Desired

O $5.00 Additienal

Fee Required

" B.~Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with. an¢ accept

SIGNATURE Signature, typed or pr‘mt%me ot r,g:@a_'agefr_-l and mgul apphcable. - {NOTE: Regisiered Agent signature regquired when fenstating) DATE
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
iome MGRM 7 Dalete TLE {Changs [ Addition
g KOCH, GEOFFREY W NAME
STREET ADDRESS | 936 LASALLE STREET STREET ADDRESS
CITY-$T1-2IP JACKSONVILLE FL 32207 CiTY-ST-2P
TILE MGRM O celete TIE ] Change [ Addition
NAME KOCH, JUNE L NAME
* STREET ADDRESS | PO BOX 392 STREET ADDRESS
CITY-§T-21P EXETER NH 03833 CITY-S1-21P
TME __[loeke TILE L ) . — [ Change [ Addition
e T T T HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-ZIP CITY-ST-ZP
TLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 3 petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP

limited liability company or the, recei

SIGNATURE:

indicated on this report is true and accur

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r ¢ trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

s;sunruWen OR FHINTES.NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4//4 0
% /7

Daytime Phong #




