FILED
.-~ 2006 LIMITED, LIABILITY COMFANY Apr 27,2006 8:00 am

ANNUAL REPORT (AR)®* 3 ecretary of State

DOCUMENT # L05000057396 03-16-2006 90032 032 ****50.00
1. Eniity Name
POINT OF VIEW, LLC
Frincipat Place of Business Maiting Addiess - -
2842 SW 50TH TERRACE 2842 SW 50TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
W0 O 1 G
2. Prncipal Place of Bysiness 3. Maling Address
Ao St
Suite, Apt. ¥, elc. Suite, Apt, #, elc. tst MOORE CR2E083 (10/05)
City & State — City & Srate 4, FE| Number Appligd For
23-41% ’702 q Not Applicatle
Zip Country PPy 2p Country ) ] $5.00 Adgitional
;f_ 5. Certticate ol Slatws Daesired ] Fee Rotuired
6. Name and Address of Curreni Registered Agent 7. Name ond Addreas of New Ragistered Agent
: e F Name )
ggfg.s‘{lNK's((l)TH TERﬁACE Sueet Address [P.C. Box Number is Nol Accepiabie)
APE CORAL, FL 33914
’C C * City FL [ Zip Code

8. The abova named entity submiis this-staiement tor the purpose of changing its registered ciiice or registered agent, ar both, in ihe State of Florida. | am famitiar with, and accept

the cbfgatigns of reyisiered Eem-f;ﬁ{
T

SIGNATURE

Sxgirmehirw_ Ryfien] cn FAUA et W.\:ul-nﬂ AR RS e § g0kl {NOTE Ha oot ARTU SoQihure: 1empued M| Emoei i) RATE

" FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State.

"+ QueBy May 1, 2006

3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e MGRM 3 Deiste ME T change [T Adaition
HAME LUFT, VIKK! NAME

STALLTADORESS | 2842 SW S50TH TERRACE STREET ADDRISS

oy-si-¢ |CAPE CORAL FL 33914 Y- ST-2P

e 1 oslete TILE Dichange [0 Adastion
NAWE MNAME

STREE] ADDAESS STREET ADDAESS

oTY.S1.2P § cmist-ze

Ting T Dusesa niiLE -- -( Crange —- [ Adition
HAME HAME

STREET ADDRESS STREES ADORESS

O -ST-21P Y- §1-29

nng O ostete T Ocrange (] Addition
WA NAME

STREET ADORESS STACEY ADDRESS

Y-S P CY-51-2p

™E [ oelete NIE Ochange [ Actilion
HAME NAME

STREET ADDRE 55 STREET ADORESS

CITY-§3- 2 CIry- -2

nne O peee e O Change T Adadion
MAME NAME

STREET ADDRESS SIREET ADORESS

Qiy-S1-20 Cry-sI-ip

11. | hereby cerlily thai the information supplied with this fiting does not gualily for the exernptions contained in Section 119, Florida Statutes. | funther certily thal tha infarmation
indicaled on INS repart 1§ I8 ang accurale and \hal ry Sgnature shall have the same legal ettecl as if made unaer oaln; that | am 3 Managing member or managet of the
limited hiabikly company o1 The receiver of lrusiee empowered 16 execuld this report as required by Chapler 608, Floriaa Sratutes.

SIGNATURE: ub‘u—'&“}%(

ATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMB GER, OR 4UTHORIZED REPAESENTATIVE Dure Daryteeng Prcvig &




