- FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000073281 T 01-18-2008 90015 047 ***138.75

1. Enlity Name

CLAIREVIEW CAPITAL, LLC

Principal Place of Business Maiting Address

225 NE MIZNER BOULEVARD 225 NE MIZNER BOULEVARD 80 0 022 19

SUITE 300 SUITE 300

BOCA RATON, FL 33432 LS BOCA RATON, FL 33432  US : L TEY R e,

B R T — O
595 South Federal Highway — | 595 South Federal Highway — | B

: : 01102008  Chg-
| suite 600 | Suite 600 helle  craEmsnag
4, FEI Number Applied For
| Boca Raton, FL 33432 | Boca Raton, FL 33432 20-053/74.3 Not Aopicaba
5. Certificate of Status Desired O ?ese'ggqlﬁf:;m“a'
6. Nams and Address of Cu:stent Registered Agent ) 7. ilame and Address of New Registerad Agent
Name -5 SAM E AS CURLENST

LEVINE, MARCIA E

225 NE MIZNER BOULEVARD . Acceptable)

GTE g OULE 595 South Federal Highway °

BOCA RATON, FL 33432 Suite 600

Boca Raton, FL 33432 FL I Zip Coda

8. The above named entity 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 registerad agent.

SIGNATURE PR, /(-' Ly s J =/~ 0?
natve, typed or printed name ol regisiered agant and iitle if applicable, (NOTE: Ragisterad Agen signaiure requirsd whan reinstating) OATE
R
T A, 55 3 i
a ab% i i

o

% ”3’2! 7t bl
o

FILE NOW!! FEE IS $138.75 ‘chock payable
After May 1, 2008 Feo will be $538.75 {Dapartrent of Stats
S

S
Y
I3

i

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS [ CHANGES

TITLE MGRM O Delste me [ chenge [ Addition
NAME SCHAEFER, EILEEN B NAME

STREET ADDRESS | 2070 NORTH QCEAN BOULEVARD, #2 STREET ADDRESS

CITY-S§T.ZP BOCA RATON, FL 33431 CITY-S1- 29

TITLE O Detete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-29 CITY- ST-2P

me_ | . [ Delete TME O Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 79 ChY-51-2P

TTLE [ Delete TIMLE £ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-5T-7P

TITLE [ pelete TIE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TITLE 1 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-IP

11. | hereby certify that the information suppfied with this filing does not qualify for the axaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and liil my signature shall have the same fegal effect as if made under oath; that | am a2 managing member or manager of the
rustog

timited liability company receiver, o execute this report as required by Chapter 608, Florida Statutes,
oo
SIGNATURE: EELEM Bowvie CcHAERER, Mbem tf14fof  (se)ea0-3233
Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ° Daytimg Phore ¢




