FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

DOCUMENT # L03000010553 Secretary of State

1. Entity Name 02-13-2006 90194 020 ****50.00

CLEARVIEW HIALEAH APARTMENTS, LLC

Principal Ptace of Business Mailing Addrass

1355 WEST 44 PLACE, STE. 100 1355 WEST 44 PLACE, STE. 100

HIALEAH, FL 33012 HIALEAH, FL 33012
01062006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4, FEl Number Applied Far
75-3116427 Not Applicable

§. Certificate of Statys Desired )] g‘: gg‘m:dm""a'

6. Name and Addregs of Current Registered Agent

T e DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

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. 1am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragistered agent and Iille if applicabla. [NOTE: Registared Agent signalure required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME LEVY, SAMUEL

SIREET ADDAESS | 1355 WEST 44 PLACE, STE. 100
CTY-ST-ZiP HIALEAH, FL 33012

TIE MGRM

NAME LEVY, NINA

STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100
CITY-ST-2ZP HIALEAH, FL 33042

TnE
NAME

i o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TVLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Statutes, ¢ turther certify that the information
indicated on this report is true 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 ot the receiver o trustee%ﬂoexecme this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/ |~6 -0f e LA XD

=i
SIGNATURE AND TYFED OR PM NAME OF SIGNING WING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phong #




