2004 LIMITED LIABILITY CbMPANY
ANNUAL REPORT

FILED
. Jun 14,2004 8:00 am
Secretary of State

DOCUMENT # L03000

1. Entity Nama

ROTRAN VISUAL SUPPCRT, LLC

014278

04-23-2004 90019 Q36 ****50.00

Principal Place of Business

338 NORTH ORANGE AVENUE
ORLANDO, FL 32801

Mailing Adcress

338 NORTH ORANGE AVENUE
ORLANDO, FL 32801

34008522

o - b

(LR

2. Principal Placa ol Business 3. Malling Address
(32 West Blvd. | 2043 West LakeMon, Bivd
2 S”(':'f’“_”" ';6‘60 SS:.“:\ ’}(f'é "l‘co Do 01062004  Chg-LLC CR2E083 (10/03)
City & Slate 4. FE! Number Applied For
Lﬁ( Sptﬂm F’OF ) (LO\ _K(_ oy F’oh'cla 98- 044 ¢ 727 Not Applicatle
32 g_»—, q(p Co[i‘g A 322.-, L{'(P ml/!{-ys A 5. Cerlificate of Status Dashrad O §a5; g? q:icd:dMl
6. Name and Add ol C Registered Agani 7. Name and Addrass of Naw Redqisierod Agant
Name .
| -meoun-sHarRON- - e o | Medlin, Shawccon 7 _
338 NORTH ORANGE AVENUE Stroet Address (P.O. Bax Number is e 301
ORLANDO, FL 32801 . -
R - Suite 1000
i Zip Cod
Foke Mowry FL | 22%% 4 ¢, |

the obligalions ol registerac agant.

SIGNATURE

6. The above named entity Submits this stalemment for the purpese of cthanging its regislerad office of registerad agant, & both, in the State of Florida. | am familiar wilth, ang accapt

Signatsd. [yd of frinked name of i Sbred SEN and tith if MODACADM.

(NOTE: Ragissar o ADant Sgralire Aequinst whan hinsteing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stats
9. : MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
TIE Lo O Desete TILE .-( }.M,K [I [ crange [ Addition
NAME NAME L J
" ji o400
STREET 0075 STREET ADORESS ‘?u Wast Aake Macy Bld, S 9
CHTY-ST-2P CTY-ST-7P g Ko mm L 329,
THLE O Daiete TME ] Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-$t- 2P CITY-ST.2ip
TNE O osete me Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-28 CTY-S1-2P
EmpE I P SIS = B etes — M — - — - - e e e -1\ Changs — =1 Addition -] -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CY-S1-IP
TILE D butata TIE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2p CTY-51-7P
TMLE 03 petetn e O Crarge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-ap CHTY-51-7P

SIGNATURE:

11. | haraby ceriify that the intormation suppiied with 1his fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | urther certify that the infomation
indicatad on this report is irye and accurale and that my signature shall have the same legal eltect as if made undar cathy;
limitad I:abtllty company or the receiver of trustes empowerad to execute this report a3 required by Chapter 608, Rorida Staiutes.

bocuk 07 cac bl

that ¢ am a managing member or ranager of the

+4y +21% Fl/oo0

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Y

MEMBEN, IZED

TATVE Deytima Phona #




