2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT #L07000117982 Secretary of State
1. Erdity Name 14 ¢k ke
VISUAL EXPRESSIONS LLC 02-15-2008 20055 015 138.75
Principal Place of Business Mailing Address
33940 WASHINGTON AVE. 33940 WASHINGTON AVE. : e — = =
LEESBURG, FL 34788 LEESBURG, FL 34788
A UM OR MR mh
Suite, Apt. #, atc. Suita, Apl. #, etc. 02122008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbey P Applied For
(= 2260%0 Not Appicabia
Zio Country Zip Couniry 5. Cerliticate of Stalus Desired ] ?:-2&3:’;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, JOHNT . _
33840 WASHINGTON AVE. Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o ponted name of regestened agent and fitle § applcable (NOTE: Regmiared Agent Signatung raquined when rerstating) DATE

FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR ) pelete TIME [Jchange [0 Addition
NAME JAMES, JOHN T NAME
STREET ADDRESS | 33940 WASHINGTON AVE, STREET ADDAESS
CIfy-81-2P LEESBURG, FL 34788 CITY-ST-2IP
TME MGRM [ velete TITLE O Change [ Addition
NAME JAMES, ELISE NAME
STREET ADDRESS | 33940 WASHINGTON AVE. STREET ADDRESS
CITY-S1-2IP LEESBURG, FL 34788 CIY-SI-2IP
TME [ Detete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CIrY-S1-21P
TLE [ Detete TME O Crange [ Addition
NAME _ NAME N - *
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2P
s £3 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-29
TILE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

M. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitedf liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESS 2000 7 ~ed R i Zns /2 (G52)74.7-2 145

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Darytime Prons #




