‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-16-2007 90347 015 ****50.00
1. Entity Name
VISUAL CREATIONS, LLC
Principal Piace of Business Mailing Address Uvvuuv v
2336 €LUB HOUSE ROAD 2336 CLUB HOUSE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
Suite, Apt. #, etc. Suile, Apt. #, ete.
P _ i 04092007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
i 1 Zi Count i
Zip Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
FINVER, MARY
2336 CLUB HOUSE ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL | Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lypm_!_cl printad nama o registered agan! and titie it applicabla. (MOTE: Regislerad Agent signalute reguired when reinsialing) DATE
Filing Fee is $50.00 i ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ peteste TITLE (3 Change [ Addition
NAME FINVER, BARRY . NAME
SYREET ADDAESS | 2336 CLUB HOUSE ROAD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL 33917 CiTY-5T-2IP
TITLE MGRM O Delele TITLE { Change (] Addition
NAME FINVER, MARY NAME
STREET ADDRESS | 2336 CLUB HOUSE ROAD STREET ADDRESS
CITY-ST-ZIP N. FT. MYERS, FL 33917 CITY-5T-21P
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21r CITY-ST-2IP
TALE [ Detete TITE {Jchange ] Aduition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-ZIP
TLE [ pelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21 CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if madza urder oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
Hals 1
SIGNATURE: Thasy W 4071 23k 2155
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dater Daylime Phone #




