FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

nggNngAENT # L01000010337 04-30-2007 90052 020 ****50.00
VISUAL CONCEPTS OF FLORIDA, LLC
Principal Place of Business Mafling Address UUTIVIV]
4640 CLEVELAND HEIGHTS BLVD. 4640 CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33813 LAKELAND, FL 33813
RN e A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 042 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N 59-3734386) 59-373 ?3 & é Not Applicable
Zp Country Zp Country SMS Desired | ?esa' ggqafei;ml
8. Name and Addrass of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
HAEUSLER, SHARCN S
4640 CLEVELAND HEIGHTS BLVD. Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lypad or orinied name of registared agen and Wle If applicabla. {NOTE: fiagrsiared Agant signalture raquired whan ramstating} DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGR O pelete TITLE [ Change ] Addition
NAME HAEUBLER, SHARON S NAME
STREET ADDRESS | 4640 CLEVELAND 1415 BLVD STALET ADDRESS
CIfY-ST-2P LAKELAND, FL 33813 ciry-si-zp
TIFLE MGRM ] Detee niLE [ Change [ Addition
NAME SURRENCY, JAMES NAME
STREET ADDRESS | 4640 CLEVELAND 1415 BLVD STREET ADDRESS
ITY-sT-2IP LAKELAND, FL 33813 CITY-ST-2F
ITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {0 Delate TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
JITLE O petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am a managing member or manager of the
limited lability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 24 M’SHFH@ON S. HF?E[ISZ££ %‘//,my] Bb3-64521b6

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phcne #




ATTACHMENT  bood33s3

D1 0000 \ 093+
VISUAL CONCEPTS

April 24, 2007

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

To Whom It May Concern:

Please see the attached copy of a document we received from the Internal Revenue
Service regarding our EIN number. The 53-316979 was our original number when we
began business as a partnership. When we became a Limited Liability Company, our
attorney advised us to apply for a new number as an LLC. We operated under that
number until we were contacted by the IRS, who explained that they view a LLC as a
partnership and therefore, we should revert back to the original number. We have been
using the original 53-316979 since May, 2006.

Regards,

~ Sharon Haeusler

President / Co-Owner

4640 Cleveland Heights Boulevard e Lakeland, Florida 33813
B863-646-7166 ¢ Fax: 863-646-8920
e-mail: vis.confl@verizon.net
www.visualconceptsfl.com



2731073417 AV uu [TRPRVRIRVAT) LUupLy YLD [N WA Uy

R10532 SBL

Y 2A Pepartmgnt of theSTreasury
nternal Revenue Service Date of this notice:May 22, 2006
g PHILADELPHIA PA 19255-003ATTACHMENT Notice Number: CP-209
Taxpayer Identification Number:

LOASFOL | sosiser
?ml T)CDO' DZ)B:?- Tax Period:

001223.287875.0003.001 1 MB 0.328 370
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For assistance, call: L/
VISUAL CONCEPTS OF FLORIDA LLC 1-800-829-0115 -~ / \
4660 CLEVELAND HEIGHTS BLVD N Y g(f
LAKELAND FL  33813-2110404 /b\ 2 ) Al
G
001222 TN ’le E\U \
T‘\ \‘7 ./1/ ) Q ¢
R T
NG/ g'\

EIN Assigned in Error

Qur records indicate we have incorrectly assigned more than one employer identification
number to you. The number shown above is your correct one. The following number
has been incorrectly assigned: 59-3734386

We will franster any payments or returns to your account under the correct employer
identification number.

Please use the correct number and account name, exactly as shown above, on business
tax returns, payments, payments made electronically, and related correspondence.

Please destroy any federal tax deposit coupon books that show the incorrect employer
identification number.

If you deposit electronically, please verify that your EIN is correct before making your
deposit with the financial institution designated to process your electronic tunds transter
(EFT) tax payments.

We apologize for any inconvenience we may have caused you, and thank you for your. o
cooperation. Y =\,
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