2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 03,2007 8:00 am

DOCUMENT # L05000086993
DO ecretary of State
04-03-2007 90124 044 ****50.00
A CLEAR VIEW WINDOW SERVICES, LLC
Principal Place of Business Mailing Addross
2422 MAYWQOD ST. 2422 MAYWOOD ST.
T o Hll“l” |” ||m |m| ||“|||m Ilm “m ’l”l |m| ‘l”l mll m“‘ m ’lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. ’ Suile, Aptl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
20-3403233 Not Applicabla
ap Country ap Country 5. Ceriilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addraess ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, BARBARA £
2422 MAYWOOD ST.
EUSTIS FL 32726

Street Address (P.O. Box Number is Not Acceplable)

City F L Zip Code

8. The above namad entity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE
Sepuatrg, typea of panlgd name of regislered ager and fitle i applaeabks. (NOTE. Regsteron Agenl skpnamre roquied when renslalig! LXAE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
1 MGR 7 pelete [T} [C] Change [ Addition
NAME HARRISON, BARBARA E AL
SINETADDRLSS | 2422 MAYWOOD ST. SIHE ] ADDRLSS
CIY ST 4ip EUSTIS FL 32726 CHy sj e
mnt MGR i Delete nnt ma £ . A Thange [ Addilion
AN COLLINS, ALICIA NAMI eollins, ﬁ/ 1/
SINETADDRESS | 15803 QAK GLEN WAY SIRHETADDRLSS g‘f}g maywood 6; .
CIHY-s1 AP TAVARES FL 32778 . CIY 51 /10 U_S'I(f‘-s: ﬂi;_?)—é _
nu 1 Delete e [ Change  [_] Addilion
HAR 8%
SIRLE T ADDRESS SINHADDRESS
CIyY S1-2p CIY &1 AP
. O Delete it O Ghange [ Addition
NAME HAME
SiRLETADDRESS SINEANDRESS
CHY- ST Ae ClY S1 AP
I 7 Delele nnt {1 change  J Addition
NAMI HAME
SIRELT ADDRESS SIHHTADDRESS
CHY SI- 4P cily s I
Tl 1 Delele Tt [ change [ Addition
NAME. NAMI
SIRECY ADDRESS SIREE T ADDRESS
CIY-S81-AP CIFY S1 4P

1. | hereby cerlify that the information supplica with this filing does net gualify for lhe exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report is true and accurale and thal my signalyre shall have the same legat effect as if made under oath; that | am a managing member or manager of tho
limited liability company or jhe receiver or rusiec empowered i execule this report as required by Chapler 608, Florida Statules.

SIGNATURE : (5/,’2&’/0"7 G35 S~

SIGN?&]RE AND TYPED OR PRINTED MMMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsze Phone 8
g

-




