2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 06,2005 08:00 AM
b EE)anNl;]mIZAENT #1.01000010337 Secretary of State
VISUAL CONCEPTS QF FLORIDA, LLC
Principal Place of Business Mailing Address
4G40 CLEVELAND HEIGHTS BLYD. 4640 CLEVELAND HEIGHTS BLVD,
LAKELAND, FL 33813 LAKELAND, FL 33813
04022005Ne Chg-1LLC CR2EQ83 (10/03)
Do NOT WR|TE IN THIS SPACE 4. FEI Numbar Anpiiad Far
59-3734386 Not Applicable
5. Certificate of Status Desired il gei‘ggq l‘:l‘?ed;ﬂ"“*’]

6. Name and Address of Current Registered Agent

HAEUSLER, SHARON S
4840 CLEVELAND HEIGHTS BLVD. DO NOT WRITE

LAKELAND, FL 33813 IN THIS SPACE

8. Ihe above named entity submils this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am famillar with, and accept

the obligatipns ghreglstered agent.
o i8] agen / /
SIGNATURE j . / é s’
S¥natwe, typed or printed neme ofregrstered agent and tte f apnkeani, {NOTE: Ragistered Agent sigrature (equred when renstaing) L4 Dale

Fiting Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS ~ -
IE MGR
HAME HAEUGLER, SHARON S

STREEY ADDRESS § 4640 CLEVELAND 1415 BLVD

CITY-57-2P LAKELAND, FL 33813 )
TILE MGRM H%fl!'ilfif‘iﬁ."-".-c‘._ 3

1%
HAME SURRENCY, JAMES T AT [ TE BT (2 -
STREET ADRESS | 4640 CLEVELAND 1415 BLVD U /UBAG-RO034-023 50,00

CITY-5T-2P LAKELAND, FL 33813

THEE
KAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
Giry-gr-28

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

me

NAME

STREET ADDRESS
CiTY-SsT-2IP

11, ! hereby ceitify that the information supplied with this fling doas not qualify for the exemption stated In Section 1 tg.or(sﬁz), Florida Statutas. | further certify that the information
indicated on this raport is kbue and accurate ard that my signature shall have the same legal effect as If made under ogth: that { am a managing member or manager of the
limited liabliity company or the recaiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WWMW'— , ?/ é';“/ 05 %3-b46-716b

BGRATUNS AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, &R AUTHORIEAD REPRESENTATIVE Daybms Prong #




