FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000084517

1. Entity Name

ecretary of State

04-19-2005 90010 041 ****50.00

CLEARVIEW CABLE, LLC

Principal Place of Business
L]

1261 RIBAULT R!VER DRIVE
JACKSONVILLE FL 32208

Mailing Address

1261 RIBAULT RIVER DRIVE
JACKSONVILLE FL 32208

I

~ &

T

2. Principal Place of Business 3. Mailing Address
Same_as g.have Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
O‘-t‘—a)ﬁ‘a 5 7/7 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"JACKSON, MARLO D -
1261 RIBAULT RIVER DRIVE Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32208
City F L Zip Code

8. The above named
the obligationeZn

/!

ntity submits this statement fgg the purpose of changing its registered office or registered agent, o both, in the State of Florida.- | am familiar with, and accept

YA ~ G5

SIGNATURE p
. gt {NOTE: Registared Agenl signature requiad when 1einsialing) OATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete T [Jchange [ Addition
NAME JACKSON, MARLD D NAME
STREET ADDRESS [ 1261 RIBAULT RIVER DRIVE STREET ADDRESS
ciry-s1-zIp JACKSONVILLE FL 32208 CITY-ST-ZiP
TILE 3 Delete TITLE [] Change {71 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TLE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS - .
CITY-ST-7IP CIY-ST-7IP
TITLE O Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-$1-21P CITY-S7-21P
THLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE O oelete TLE [1 Change [T Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-51-21P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flerida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signajure shail have the samea legal effect as if made under cath; i

limited liability company or,

SIGNATURE:

3 / | c that | am a managing member or manager of the
eiver or trustee empoweragfio exaecute this report as required by Chapter 608, Florida Statutes.

/WL&MQ /d(’ém Yo )~ OA

o N L4 r 4
SIGNATURE AND MED OR PHINTED NAME OF SIGNIN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




