FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngwCNLajm“eA ENT # L06000021 969 07-23-2007 90076 037 ****50.00
CLEAR VIEW GLASS & GLAZING, LLC
Principal Place of Business Mailing Address
509 ELDORADO LANE 509 ELDORADO LANE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
B IREA VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Apptied For
42 - /éoq To/ 7 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired ) 2950 ggqlmml
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Name

GAROZZO, JEAN Y

500 ELDORADO LANE Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City F L Zio Code

8, The above named entity submits this staterment 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
Signature, lyped or printed name of requstered agent and ti'e 1 applicable. {NOTE: Regisierad Agent sgrature required when rensiating) DATE
Filing Foe ia $50.00 Make check payabis to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR ] Delete TIRE Ol Change  [] Addition
NAME GAROZZC, JEANY HAME
STREET ADDRESS | 509 ELDORADO LANE STREEY ADDRESS
CITy-ST-2P DELRAY BEACH, Fl. 33444 CITY-5T-2IF
TILE [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [T Celete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE £ Detete g Clchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e {1 pelete TTLE (IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-ZP

11. | nereby certity that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is rue and accurate and that my signature shall nhave the same legai affect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e A7 7//104 7 [ ) VY- 7675

MGNATURE AND TYPED OR PRINTED NAMF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Prove &

/




