FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000039275
1. Entity Name 04-13-2005 90219 048 ****50.00
KLEERVIEW REAL ESTATE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
4320 NE 25TH TERRACE ° P 0 BOX 2801 - ——— .
OCALA, FL 34479 US OCALA, FL 34478 IS i
S 0 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112006 Chg-LLC CR2E0S3 (10/63)
City & State City & State 4. FEl Number Applied For
%-—\ \\-\01’7 S\ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | g:.gg‘:dr:;ﬁoml
6. Name and Addrese of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARY, MALCOM C - - - =
4320 NE 25TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL l Zip Codo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Rogisterad Agent Exgnalure racuired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
CHNE MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME "MGRM [ petetn TIMLE O change  [J Addition
NAME GARY, MALCOM C NAME
STREET ADDRESS | 4320 NE 25TH TERRACE STREET ADDRESS
¢ITY-ST- 2P OCALA, FL 34479 CITY-ST-2P
TME 0 oetete TINE - I change [T Addition
NAME NAME :
STREET ADDRESS ﬂ% STREET ADDRESS
CITY-ST-2P A& CIFY-ST-2
e e 4 D oe e Dl Chenge L] Addition
RAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
JTRLE . . - O oees TME - - [T Change _.[] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2F " | ov-sr-ze
TmE 1 Detete TME O cnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-71 Civ-5T-20
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-ST-2P

1. 1 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 certity 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 or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEME:

TURE AND TYPED OR PRINTED NAME OF SIGMND MANAGING MEMEER,




