2004‘ LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # M03000003090

1. Entity Name

JACKSONVILLE VISUALS, L.L.C.

Secretary of State

03-05-2004 90225 025 ****55.00

Principal Place of Business Mailing Address -

1739 CHESHIRE BRIDGE RCAD SUITE B 1739 CHESHIRE BRIDGE ROAD SUITE B <3Ulbb /b

ATLANTA, GA 30324 ATLANTA, GA 30324

e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022004 Chg-LLC CR2E0S3 (10/03)
City & State ) City & State 4. FEI Number Applied For

o<~ O{? 7 ‘/ ?3 Not Applicable

Zip Country : Zip Country 5. Cenlificale of Stalus Desired w ?i'gg"‘zf:‘;‘iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registaered Agent

FERNANDEZ, PRIAMO
10961 BURNT MILL ROAD #1414
JACKSONVILLE. FL 32256

PP CARY E£DiNGE R,

Street ddrgLPO Box Num‘oer is Not Acceptabl__%f. 5
EBIA—< }r‘ge:l’

the obligations of reghstdred agen

SIGNATURE

Y EANESULLLE FL | %%%0/

8. The above named entgdisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cary T €y 'ﬂuﬁ ?/3/ v

Signaelre, typed or prified name of registered ag nd itle If apgiCatble.
b

F\ﬁg F#ﬂ).uo
Due by May 1, 2004

(NGFE. Registered Agent signa'tuf %uired Vinen leiﬂﬁg] DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS /CHANGES P

TITLE MGRM Melete TITLE E’Change [3 Addition

NAVE FERNANDEZ, PRIAMO NAME M ,qgco_s FATARCDD

STREET ADDAESS | 10961 BURNT MILL ROAD #1414 steE 0iess | ' g 5~ Aot WEST 135 goe AF"//@:»?

cny-st-zP | JACKSONVILLE, FL 32256 ciry-St-2Ip A 1A

THLE . [ Dalete TITLE o ] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Cimy-S1-2P CITY-ST-2IP

THLE . O pelete TILE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O pelete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-S§T-2IP

TITLE [ Delete TIMLE [JChange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-2IP

11. | 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 ac nd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
[imited Tlabllity companygr cepfer e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAlwS FASAPDO -2 0/ h-37S- 1%,

SIGNATURE AND {YPED PRINTED NAME OF SEGNING MANAGING MEMBER, MANAGER, OR AUTHCRZED REPRESENTATIVE Date Daytime Phone #




