FILED

2006 LIMITED LIABILITY coMPAﬁY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000086993 04-17-2006 90042 039 ****50.00
1. Entity Name
A CLEAR VIEW WINDOW SERVICES, LLC
Principal Pface of Business Mailing Address
2422 MAYWOOD ST. 2422 MAYWOOD ST.
EUSTIS, FL 32726 EUSTIS, FL 32726
Suite. Apt. #. alc. Suite, Apl. #. elc. 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2200 3AA 5 Not Applicable
Zip Country Zip Country . o $5.00 Additional
. 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON;.BARBARA E -
2422 MAYWOOD ST. Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32726 °
City FL | Zip Code
8. The above named entiﬁ; 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 registered agent.
SIGNATURE i
Signeture. lyped or prinlad nams of registered agent and title i applicable, {NOTE: Regisierad Agent signature required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TILE [ Change [ Addition
MAME HARRISON, BARBARA E NAME
STREET ADDRESS | 2422 MAYWOOD ST. STREET ADDRESS
CITY-51-2IP EUSTIS, FL 32726 CITY-S§1-21P
ME MGR O Delete 1M O Change [ Additien
NAME COLLINS, ALICIA MAME
STREET ADDRESS | 15803 QAK GLEN WAY  STREET ADDRESS
CITY-5T1-2IP TAVARES, FIL. 32778 CITY-ST-2IP
THLE M oojete ME [J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE [ pelete TMLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
WTLE [ pelete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2° CITY-ST-2IP
TILE O pelete ms [ Change [T Addition
NAME HAME
STREET ADORESS SIREE ADDAESS R
CITY-§1-21P P CITY-5T-2IF
11. | hersby cartify that the informaljdh Mippiied with this filing gos rot ghalify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ipdfcated on this repor is trueAng’; oAy ¢rj2ll have the sama legai effact as if made under oath; that | am a managing member or manager of the
limited liability company or thé (fér dcuta this report as required by Chapter 608, Florida Statutas.
- r » {- / -
SIGNATURE: {ICM- 03//1/’!3 ‘//H 0lg  354-383-Yo03
SIGKATURE AND TYPED OR PRINTED NAME oB-#ic M MARReERGR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




