FILED
2006 LIMITED LIABILLITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L05000032433 Secretary of State
1. Entity Name
CLEARVIEW PROPERTIES, LLC 03-01-2006 50069 004 *35.00
Principal Place of Business Mailing Address
4051 N. DIXIE HIGHWAY, #8 4051 N. DIXIE HIGHWAY, #8
FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, fL 33334
S g R O R RN
| PR ex 1624
Sute, Apt. #, elc. Suite, Apt. ¥ ete. fgg\zszoos Chg-LLC CR2E083 (11/05)
City & State ity & Stat El Number Applied For
\C Q'h()tf\ FL ‘3‘1 2047315/ Not Appiicable
Zip Country 5.00
3—53 l K % A 5. Cerilicate of Status Desired M ’fee Reql':dr:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCIS, MAXINE
4051 N. DIXIE HIGHWAY, #8 Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33334

City " FL lZip Code

8. The above named entity submits this stajefdent 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 o isffred agen!

SIGNATURE JW W L, I Oéﬂe

sipnatuf, fiped or prntsd nam of tegistorod agen appcable. (NOTE: Registered Agoni signature iequired whan rowstatiog)
"""’{. Foo ts $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
L)
TILE w ] Delete TITLE Iéh'l 5. F'N]Y\C/\ s H (TQH Olchnge [T Addition
NAME NAME 131 AJE IHist Seree]
STREET ADDRESS STREET ADDAESS . s
CITY-ST- 2P OITY-ST-29 N, Miarm, p F L 3%' B
e Derise—rantis O Delee mLE AR M . \S g g@hdaon
HAME NANE Hax h GY‘Q De "o
STREET ADDRESS o swemaooress (1341
ary-sI-op ory-si-zp
Yoo § '3'3 ‘
TE Ta) c 3 belete e abnM lﬂme & aaition
HAME NAME orin Cro,'r\dS bf’ ! ™
STREET ADDRESS sTrecs aooress | B L PO r\ol‘ﬁ‘ﬂjq
CIrY-ST- 2P o-S-2P [TarpQ 33
TmEe {7 Delete TILE 0 [ Change {7 Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P chy-si-2i
MLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHY-5T-2IP
TIME 7 Delete TME ' [Cchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-§T-2P

11. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowaied 10 @

te this report as required by Chapter 608, Flond7;y
SIGNATURE; _//d1/] A W _ 04

mmmﬁﬂmoﬁmﬁmmamnmﬁmﬁmm Darytme Phonse 4




