FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024979 (03-09-2007 90135 034 ****50,00
1. Entity Nama
CLEARVIEW, LLC.
Principal Place of Business Mailing Address MUUUUJYR L
14339 HUNTCLIFF PARK WAY 14339 HUNTCLIFF PARK WAY
ORLANDO, FL 32824 ORLANDOQ, FL 32824
T oS e AR AR ERAEI T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CROE083 (12/06)
City & State Cily & State 4. FEl Numbar Applied For
20-2517972 Not Applicabla
Z Country Zip Country 5. Certificate of Status Dasired 0 gese'ggn‘::f;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARCE, WANDA L MRS. :
14339 HUNTCLIFF PARK WAY Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Code

8. The above namod entity submits this statemnent for the purpase 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, fyped or printed name of regiswgd agent and title it appcable. (NOTE: Ropistared Agant signalurs raquirad whan reinstating) DATE
:' |-
Flling Fee is $50.00 -% . Make chack payable to
Due by May 1, 2007  +. Florida Department of State
Vi
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR i [ Detete TITLE [Jchange  [J Addilion
NAME ARCE, EDMUNDQ E NAME
STREET ADDRESS | 14339 HUNTCLIFF PARK WAY STREET ADDRESS
CITY-ST- 2P ORLANDG, FL 32824 CITY-ST-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDSIESS STREET ADDRESS
CITY-ST-2F CITY-81-ZIP
THLE O Delete TME [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TILE ] Detete TMLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-Si-2I
TITLE 1 Delate FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
Tme 2 Deete TIE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-51-2P

11. | heraby certity that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: X [ O ("W !/22/9,7

BIGNATURE AND TY - i OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone ¥




