FILED

o 2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:90 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000006917 04-11-2008 90175 013 ***138.75

1. Entity Name
VISUAL HEALTH @ CITYPLACE, LLC

Principal Place of Business Mailing Address 6
707 S. ROSEMARY AVE., #103 2889 10TH AVE. NORTH
WEST PALM BEACH, FL 33401 SUITE 306 0021 886

LAKE WORTH, FL 33461

i/ Aie e ARV G

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01172008 Chg-LLC CR2E083 (12/06}
ity & State. F\ . d City & Slate 4, FEI Number Applied For
%Lp } ‘]Er On Ol 65-1098193 Not Applicable
Zip _V ount Zi Count i
l ' VY 0 P i 5. Certificate of Status Desirad O $5.00 Addttonal
K\ N Fes Raquired
6. Name and Addrasu of Current Registerad Agent 1. Name and Address of New Registered Agent
Name
COFFMAN, TOM
2889 10TH AVE. N #3086 Streel Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL 1 Zip Code
8% The above named entity submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Sigrature, typed or printed neme of registered agent and title it applcable {NOTE: Registered Ageni signature required when reinstating) DATE
— —
et i e
FILE NOWI! FEE IS $13B.75 . Make chack. payable to |
After May 1, 2008 Fee will be $538.75 ) - Florlda Department of State
9. t - MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TLE MGRM - O Dpetete TITE [ changs ] Addition
NAME COFFMAN, MADONNA NAME
STREETADDRESS | 2889 10TH AVE N STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 CITY-51-2P
LE MGRM [ oelete TME [J Change  [J Addition
NAME COFFMAN, TOM MD HAME
STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS
CITY-5§7-21P LAKE WORTH, FL 33461 CITY-ST-2IP
Tnie 1 pelete TTLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-ZIP
TILE 71 pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2P
TIMLE {3 Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CIFY-ST-717
FILE [ Detete TIME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIPF
11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MW” OM 1—1‘8—0‘8 Sl -2517-310|
BIGNATURE AND TYPED OR PRINTED NAME OF MEM| , OR AUT REPRESENTATIVE Daytime Phone #




