' FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000004020 04-11-2005 90044 022 ****50.00
1. Entity Nama
POINT OF VIEW, LLC
Principal Place of Businass Mailing Address -
8500 WESTHAMPTON COURT 8500 WESTHAMPTON COURT
MONTGOMERY, AL 36117 MONTGOMERY, AL 36117
R v TR AN MO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
N 20-0391069 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O Easeget: Jr‘gﬁ"""’]
6. Name and Address of Current Rogistered Agent ) - 7. Nam‘ and Addresa of New Registered Age‘m-
Name
MCGRAW, ALEX .
2460 W. HIGHWAY 30-A Street Address {P.Q. Box Number ig Not Acceptable)
SANTA ROSA BEACH, FL 32459
City ’ FL I Zlp Code
8. The above named antity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and actept
the obligations of regist t.
SIGNATURE 2 ﬁ?‘f?z/cﬁr ﬂ Lo pEZ 2-3/-05
L. Signature, tyled or pﬁmodhy'no ol r.’g;slfrad agant and iitle § epplicable. (NOTE: Registersd Agsnt signature recuired when rainstating) DATE .

A

. i ¢ JH
-~ -+ Filing Fee is $50.00 ake;check payab

- ++ Due by May 1, 2005 L priéa;ll*‘_'bu‘riinéni‘-hf Stafe
0. - MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
me,. ., |P O oelete mme O Change [ Addiion
NE - | LOPEZ, PATRICIA A NAME
STREET ADDRESS | 8500 WESTHAMPTON COURT STREET ADDRESS
G-sT-ZP | MONTGOMERY, AL 36117 CITY-57-2P
WIE A O pelete TILE O Change  [T] Addition
NAME LOPER. RAFAEL - | naMe
STREET ADDRESS | 8500 WESTHAMPTON COURT - STREET ADDRESS
CITy-ST-2P MONTGOMERY, AL 36117 CITy-ST- 2P
me - : = [ pelete TME - - - oo — . Changa___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-57-2P CITY-5T-37 )
TILE [ petete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P cimY-§1-2p
ME 0 Detete TIVLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P cHTY-ST-2P .
TIRE T Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

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 cerify that the information
indicated on this repent is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustse empowered 10 exaecuta this report as required by Chapter 608, Plorida Statu  tes.

SIGNATURE:’/@#—:? ) %77?/6/4‘? /) 1.0 PEE_ 2-3)-p5 GB(_/)‘97_) -733-¥

SIGNATURE AND TYPED OR PRI@D NPEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIWE Date Daytima Phone #




