2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT+% ™-

FILED
May 20, 2004 8:00 am

DOCUMENT # M03000004020

1. Entity Name
POINT OF VIEW, LLC

Secretary of State

04-23-2004 90017 021 ****50.00

Prinelpal Placa of Businass

B500 WESTHAMPTON COURT
MONTGOMERY, AL 36117

Maiiing Adcress

8500 WESTHAMPTON CQURT
MONTGOMERY, AL 35117
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MCGRAW, ALEX

2460 W. HIGHWAY 30-A

Street Address (P.O. Boum'nbethNotAocepmbLo)

SANTA'ROSA'BEACH, FLU 32459

e by May 1, 2004

City FL I Zip Code
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