FILED
2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024979 05-22-2006 90207 048 ****50.00
1. Entity Name
CLEARVIEW, LLC.
Principal Place of Busingss Mailing Address
14339 HUNTCLIFF PARK WAY 14339 HUNTCLIFF PARK WAY
ORLANDOC, FL 32824 ORLANDO, FL 32824
Suite, Apt. #, elc. Suite, Apt. #, etc.
ui pl. #, eic uite, Ap 04072006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
R -AS | 7 472 Mot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired g Fea Required
6.-Name and Address of Currant Registered Agent - - - 7. Name and Address of Now Reg d Agent
Name
ARCE, WANDA L MRS,
14339 HUNTCLIFF PARK WAY Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and Yide i sppdcable. (NQTE: Regisiered Agent signature required when reinsatng) DATE
_ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 3 pelee TMLE : [ Change  [] Addition
NAME | ARCE, EDMUNDO E.. NAME
STREET ADDRESS | 14339 HUNTCLIFF PARK WAY STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL. 32824 CY-S7-2iP
TITLE O oelete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS it STREET ADDRESS
CRY-ST-2P CITY-S7-2iP
TILE 7 Delete TME { Change  [J Addition
RAME Rl — - CHAME- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
TILE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p GiTy-Si-2p
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDVESS STREET ADURESS
GITY-ST-ZIP CITY-57-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
'CITY-ST-2IP Cmy-Si-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 the
limited flability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ] -
. \ b e
SIGNATURE: _h Kk@k\’ K-y ID 4?6695 &5
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING L] OR AU 1] ESENTATIVE Data b Daytamg Phong &




