2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000044161

1. Entity Name

VISUAL FINISH LLC

ecretary of State

04-29-2004 90071 Q33 ****50.00

Principat Place of Business

4610 A STREET
ST. CLOUD, FL 34772

Mailing Address

4610 A STREET
ST. CLOUD, FL 34772

gauuuzuv

v a: L

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc, Suite, Apt. #, elc.

., Apr 29,2004 8:00 am

-

01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
027089001 Not Applicable
Zip Country Zip Country » - $5.00 Additional
. 5. Certificate of Status Desired Il Fee Requited
6. Neme and Add of Ci Regl: Agent 7. Name and Address of New Registered Agent

CHESNEY NORRIS WILLARD IR s
4610 A STREET
ST. CLOUD, FL 34772

a3
1

Name

——— - e - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE" :
Signatura, typed o printed name of registerec agent and titke if 2pplicable. (NCTE: Registered Agant signature required when reinstating) . DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 - - Florida Department of State
9. MANAG!NG MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 pelete TILE [ Change {71 Addition
NAME CHESNEY NORRIS, WILLARD JR NAME
STREET ADDRESS | 4610 A STREET . STREET ADDRESS
ory-sT-ar | ST.CLOUD, FL 34772 % CITY-ST- 2P
TILE MGRM O pelete TME [Ochange [ Addition
NAME DEAN NORRIS, SPENCER NAME
STREET ADDRESS | 4610 A STREET STREET ADDRESS
GITY-5T-71P ST. CLOUD, FL 34772 CITY-s1-2I9
THLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CITY;ST;,E__'IP ] P T R R R i i = CITY ST DP =2 B R e s A T
TILE {7 petete TNLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIY-$T-2P CITY-ST-1P
e [ petete TITLE [ Change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CitY-57-2P
- TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UUJ/AMOC NwaAWl“atd C. Noms“\r. ‘((2"1[1004 HoT1-922- 2‘180| '

NATURE AND TYPED FRNFEDNAHEOFSD@IMGIEANAGM’EIBEH nmsﬂ,maummn TVE

Daytime Phons #

B



