FILED

Apr 30,2007 8:00 am
2007 LIN NRUAL REPORT T NY ecretary of State

DOCUMENT # 1 03000023482 04-30-2007 90066 047 ****50.00
1. Entity Name
CLEARVIEW AVENUE, LLC
Principal Place of Business Mailing Address
6522 GUNN HWY 6522 GUNN HWY
TAMPA, FL 33625 TAMPA, FL 33625
¥ '
2, Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
P P 04122007  Chg-LLC CR2EDB3 (12/06)
City & State | City & State 4, FEI Number Appliad For
26-4783580 Not Applicable
Zip - B Count Zj Count it
® utry s Hny 5. Ceriificate of Siaus Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FLINT, SARA K
6522 GUNN BIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature. typed or printett name of registered agent and ttle if applcanie {NCTE" Regisierad Agent signatura requirad when renstanng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Delete TITLE [ Change [ Acdition
NAME SUAREZ, JACK D NAME
STREET ADDRESS | 8522 GUNN HIGHWAY STREET ADDRESS
CITY-S1-7P TAMPA, FL 33625 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-2P
THLE O Delete TME [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME MAME
STREET ADDRESS STREET AODAESS
CITY-§7-ZIP CITY-5T-2IP
LU . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-§T-ZiP
T ’ O Delete T [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7. CIY-§T-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indgicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limitad liability company or the recaivar or trustee smpowerad to executa this reporn as required by Chapter 608, Florida Statutes
SIGNATURE: WM Hiple |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Pnone »




