FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000024979 04-17-2008 90171 049 ***138.75
1. Entity Name
CLEARVIEW DELIVERY SERVICES, LLC
Principal Place of Business Mailing Address ' Al XY T3 ) ¥ 4
14339 HUNTCLIFF PARK WAY 14339 HUNTCUIFF PARK WAY ‘
ORLANDO, FL 32824 ORLANDO, FL 32824
P S RS SO
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2517972 Not Applicable
4ip Gountry Zip Country 5. Certificate of Status Desired O gg'2£u$?:;‘i9n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ARCE, WANDA L MRS,
14339 HUNTCLIFF PARK WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32824
City F L Zip Code

8. The abave named enity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations.of registered agent.

SIGNATURE -

B . ! Signature, Typed o printed name o registeraa agant and title il applicable. (NOTE: Registered Agent signature required whgn reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payahleto

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TNLE O Change [ Addilion
HAME ARCE, EDMUNDOE NAME
STREET ADDRESS | 14339 HUNTCLIFF PARK WAY STREET ADDRESS
CITY-57-ZIP ORLANDQ, FL 32824 CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-S1-ZP CITY-57-21P
TTLE O pelcte TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
ITLE 1 Delete L {JChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZiP
TILE {1 peiete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CRY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
iy -§1- 2P CHY-ST-2I

11. thereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report 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 liability company or the receivge or truslee empoweredlo;scule this report as required by Chapter 608, Florida Statutes.

—— H{15lf @c%)-qsss

RINTED NaME OF 5iGNTRG MARMGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daa Daytime Prane §

NATURE AND TYP)




