FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L05000006886 ecretary of State
04-25-2006 90020 Q20 ****50.00

1. Entity

CLEARVIEW HOME THEATERS, LLC

Principal Place of Business Mailing Address

96053 PIEDMONT DRIVE 96053 PIEDMONT DRIVE

FERNANDINA BEACH, FL 32034 IS FERNANDINA BEACH, FL 32034 S

s {00 0 A
Y e Moo DR
Suite, Apt. #, etc. Suite, Apt, #, etc, 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEFNumber Applied For

FE\ZN'\I\JDIAJA 66(—\{}9 20-3216703 Not Applicable
.gp,z_ O 2ol S" &"%‘5 A ap Country 5. Certificate of Status Desited [ ?2, ggm‘:dm"é‘m'
% Name and Addross of Current Registered Agent 7. Name end Addross of Now Registered Agent '
Name

LEGALZOOM NEVADA, INC. _

44 W FLAGLER ST. Streel Address (P.O. Box Number is Not Acceptabie)

SUITE 675

MIAMI, FL 33130

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sgrature, fyped or preiied neme of regratered agent end itk f apphicab. {NOTE: Regatered Agery sgnahre requared when renstatng) DATE

Filing Fee 1s $30.00 ‘Make check payable to

Due May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM ~ [ Delete T M EFLM Borange [ Addition
NAME STEVENS, NORMAN R NANE STEVENS . MOoTMAR] -
STREET ADDRESS | 96053 PIEDMONT DRIVE smeeTapoess | 35 B 3 P:c:‘5 TT O woOD) DR JE
CTY-51-2* | FERNANDINA BEACH, FL 32034 oY-S1-2p FEe A DIAUA, BREALY  Eu 5203&-\
TME [ pekete TME O Crange [ Additian
NAME RAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
LY -ST-2P CiTY-ST-2F
Tme [ Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-SI-ZP
TME O Delete e . [0 change [ Addition
STHEET ADDAESS STREET ADDAESS
CiTy-83-2P cy-sT-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further oeriify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member of manager of the
limited Kability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATUBBE:Eﬁf:m é _‘%,,«4, */’2"04

OR AL REPRESENTATIVE Daytme Phone #




