-

- FILED
2004 LIMITED LIABILITY COMPANY Apr 22, 2004 8:00 am
ANNUAL REPORT ecretar V of State
04-22-2004 90352 024 ****50.00
DOCUMENT # 1.03000030118
1. Entity Name
VISUAL SCRIPTS, L.L.C.
Frincipai Place of Business Mailing Address ‘ q yJusLy
999 DOUGLAS AVENUE STE, 3333 999 DOUGLAS AVENUE STE. 3333
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e LT
3uite, Apt. #, g1c. Suite, Apt. #, elc, 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
02-05256YS Not Applicabla
4p Country Zp Country 5, Certificate of Staus Desrred d §5.00 Addilional
ee Required
[N 6..Name and Address of. Current Registered Agent . — - e 7. Name and Address <! New Registerad Agent -
’ Name
SALF|, DOMINICK J
999 DOUGLAS AVENUE STE. 3333 Street Address (P.O. Box Numper is Not Acceptabia)
ALTAMONTE SPRINGS, FLL 32714
City FL \ Zip Code
8. The above named entity suomits this statement for tne purpose of changing its registered office or registared agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligatans of registerea agent. )
SIGNATUHE e P T — M L bt i TNOTE: — (B e WOSE N DATE.
"Filing Fee is $50.00 - . ; : 'h_ T . . , - Make check payableto’ v
— - Due by May 1, 2004 .- e e v +e-f =+ - Florida Department of State - -~ - --
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS ; CHANGES
. TLe ?R‘E&'DEUT O etete TINLE [JChange (] Addition
NAME - ABIGSIL T.5. Mmcloe . HAME .
smesraooiess ({3 S BRisTor PAeR Place STAEET ADDRESS
CiTY-ST-2iP Hﬁa:r#ﬁogz Fl 22779 CITY-ST-7P .
e Viee 'PEES:D EAUT‘ Tl etete e Ol Change [ Addition
HAME /Z}/VDCEA #me NAME
STREET ADDFESS | B S m,q-g_kygm Loeps B STREET ADDRESS
CITy-3T-2IP Laﬂq wooh F/ 3;7 7? CITY.3T-2Ip
me 4 ! O nelete Tme O change ] Addition
NAME NAME
R | §E§HAQDRE_SS e e e — - B STREETADDRESS | : _ - - . -
cmy-st-zr | B LE S T
TITLE [ Detets TMLE [JChange ] Addition
—HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P ClTY-37-7P
TILE ] Delete TTRE - OcChange  {J Addition
HAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY -57-2P
TILE ] Detete TME [T change (7] Addition
CNAME . o P S N NAME e - = - e T e L
STREETADDRESS | ---- - S - f STREETADORESS | — = v —rmer = e s FR R S SO
CITY-57-719 CITY-S1-21P

1.1 hereby cerify that the :ﬂtormanon supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(\), Farida Staiutes 1 further cernfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing membear or manager of the
umneo‘ liability company or tne raceiver or fusiee empowered o execute (ms repon as requnreu by Chapter SOE Florxda Statutes

Y/ A%VL Anbess @AV/E Hae & /7&? 5/07 7‘77»2 700

SKGNATURE AND TYPED OR RRINTED Nﬁﬂl’ SIGNING MANAGING OR AUT H RESENTATIVE Crate Daytme Phana #




