FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000003669 04-16-2007 90340 047 ****50.00
1. Entity Name
CLEARVIEW WINDOW INSTALLATION, LLC
Principal Place of Business Mailing Address TvJo b'zg
17680 SE 30TH AVENUE 17680 SE 30TH AVENUE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R o R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-LLG CAZE083 (12/06)
City & State City & State 4. FEI Number Applied For
05 "“DLDB D S O\'—l Not Applicable
Zip Gountry 2 Country 5. Coertificate of Status Desired O Eeseggq l':\i‘r{:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
PHARQAH, DANIEL J
17680 SE 30TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accapt

the obligations of registered agent
2oy

SIGNATURE
S 9, typed of printad neme of regstered agent and tile If applicabke (NOTE: Ragisterad Agent signature required when renstating) DATE

4:1 Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete NTLE [O Cange {3 Addidon
NAME PHAROAH, DANIEL J NAME
STREET ADDRESS | 17680 SE 30TH AVENUE STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-2P
TILE MGR O pateta TITE (O change [ Addition
NAME BALDWIN, KYLE NAME
STREET ADDRESS | 2991 SE 174TH PLACE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-S1-2ip
TILE MGR [ pDetete TITLE [ Change [ Addition
HAME BOWERS, PAUL NAME
STREET ADDRESS | 17313 SE 30TH AVENUE STREET ADDRESS
CTY-5T-20P SUMMERFIELD, FL 34491 CITY-ST-2IP
TINE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
e [ petete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-21P CITY-ST-2IP
THLE I [ Delete TILE C] change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-ZiP

14. | hereby cariify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this raport is true and accurate and that my signatura shall have the same legal affect as if made under oath: that | am a managing member or managar of the
limited liabitity company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGHATUR

EAND )/(Eb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Dale Daytrae Phone #




