2008 LIMITED

ANNUAL REPORT

r
<

LIABILITY COMPANY

1. Entity Name

DOCUMENT # L03000010553
CLEARVIEW HIALEAH APARTMENTS, LLC

Principal Place of Businass

1355 WEST 44 PLACE, STE. 160
HIALEAH, FL 33012

Mailing Address

1355 WEST 44 PLACE, STE. 100
HIALEAH, FL 33012

FILED

Feéb 15,2008 08:00 AM

Secretary of State
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01072008 No Chg-LLC CR2E083 (12/107)

4, FE! Number Applied For
75-3116427 Not Applicable

5. Cortificate of Status Desied [ 9900 Additional

Fea Raquired

6 Nnmo and Addresu of Current Registered Agent

SMITH, GARY V ESQ
1230 NW 7 STREET
MIAMI, FL 33125
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the obligations of registered agent.

SIGNATURE

8. The above named antity submis this statament for tha purpose of changing s ragistared ofhce or reglstered agent, or both, in the State of Florida. { am famniliar with, and accept

Signaiure, yped of printad name of 1agistered agant and iy i aHMHCID,

{NOTE: Rayislerud Agent signatua resyuired when reinsratiig)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LEVY, SAMUEL
STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100
CiTY-ST-2IP HIALEAH, FL 33012
TITLE MGRM
NAME LEVY, NINA Y
STRCET ADDRESS | 1355 WEST 44 PLACE, STE. 100 :;m gﬁ it
onv-51-2p | HIALEAH, FL 33012 A :
‘!

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIE
NAME
STREET ADDRESS
CITY-ST-21P
TIMLE
NAME
SIREET ADORESS
CHTY-ST-2IF
TITLE
RAME
STREET ADDRESS a"‘;"’ “" SRR SRS
CTY-ST-2iP e b R R R 5“,!{ k‘.‘
11. | hereby carlify that the information supplgd with this fisng doas not qualily far the exempnons contalned in Chaptar 119, Flonde Sta1utes | turther cemry that 1he information

indicatad on this report is trug and gogefaih and that my signalure shall have the sama tegal effect as if made under oath that | am a managing memgper or manager of the

imited tiability company or the re r oftrustes empowe{e/y executa this report as requirad by Chapler 608, Florida Statutes

L]

SIGNATURE: [~%-0X  3a-ga- 13

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANA#HB\(:‘BER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phong #
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