FILED

2006 LIMITED LIABILITY COMPANY Aprl 7t, 20061'88:‘?0‘( am
DOCUMENT # L05000103174 04-17-2006 90048 030 ****50.00
1. Entity Name
CLEARVIEW CONSORTIUM HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
1070 NORTH STONE STREET 1070 NORTH STONE STREET
SUITED SUITED
DELAND, FL 32720 US DELAND, FL 32720 US
Suite, Apl. #, etc. ite, Apl. #, gic.
wie, At B ete Suite, At #. et 04112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3650798 Not Applicable
Zip Country Zip Couniry - . $5_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addross of Noew Registered Agant
Name
GOLDBERG, PAUL B M.D.
1070 NORTH STONE STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITED
DELAND, FL 32720
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signature, typed or prinled name of reg agoent and tte (f i (NOTE: Registered Agent signature ragquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiILE MGR O Detete TITLE Ochange [ Acdition
HAME GOLDBERG, PAUL B M.D. NAME
STREET ADDRESS | 1070 NORTH STONE STREET SUITED STREET ADDRESS
CITY-53- 7P DELAND, FL 32720 CITY-ST-2IP
TILE MGR J Detete TME [ Change  [_] Addition
HAME PRADO, MARTIN GINO F NAME
STREET ADDRESS | 1070 NORTH STONE STREET SUITE D STREET ADDRESS
CITY-51-2IF DELAND, FL 32720 CITY-ST-2IP
TMLE MGR O oelete TITLE [ thange [ Addition
NAME PATEL, BHARAT C NAME
SIREET ADDRESS | 1070 NORTH STONE STREET SUITE D STREET ADDRESS
CITY-ST-2IP DELAND, FL. 32720 CITY-ST-2IP
TMLE 3 Delete TILE [ Change 3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-21P
TILE O Detete TIMLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-210 CiTY-ST-2IP
TNLE O Delete THE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
11. | hereby ceriify that the information supplied with this filing doas net qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sams legal effact as if made under cath: that | am a manapging membar or manager of the
limitad liability company of the raceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
- Mpel & L6 /dns ‘V/é IV P2 5Yip
SIGNATURE:/ ’ o L TPl S 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED I!EPRE!EN'I“I’VE Date DCayume Phons ¢




