2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000016879

1. Entiry Name
SEAMLESS INTERNATIONAL COMMUNICATION, L.L.C.

07SEP 26 PM 2: 135

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

Principal Flace of Businass

1475 W CYPRESS CREEK RD.
SUITE 204
FT LAUDERBALE, FL 33309

Mailing Address

SUITE 204

1475 W CYPRESS CREEK RD.
FT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R

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

07192007 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Gauntry Zip Country 5. Certilicate of Status Desired ] $5.00 Additional
. Fee Reguired - —~— —

6. Name and Address of Current Registered Agent

[ 7. Name and Address of New Registared Agent

HEITZ, WILLIAM R ESQ

1475 W CYPRESS CREEK RD.
SUITE 204

FT LAUDERDALE, FL 33309

Namegﬂﬁaﬁﬁﬁ /r’l/é”é_‘

Streel Address (P 0. Box Number is Not Acceptable)

JY28 W. CYPRESS CREEy RD.

 Surrs. 209

Cit Zip Cod
ForT LavDERDALE FL | $1309

8. The above named emily submits this statement for the purpose of changing its registered office or regisiered agent, cr both. in the State of Florida. 1 am familiar with, and accept

the obligations of Zgistered agent.
SIGNATURE ﬂ

Par bara Huabhes

9-él-077

Signatare, typed or printed name of veg\slefeweﬂl an0 utte | applcatie

{NCTE Registered Agent s'gna‘.urgﬁvqulred when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TILE MM 0 Detete TILE M Cange (7] Addition
NAME FUSION TELECOMMUNICATIONS INTERNATIONAL NAME i/ﬂ 20 ‘_/

STREET A0DRESS | 1475 W CYPRESS CREEK RD. SHEETAO0ESs (/Y96 b Cypress caekue RD., SuitE

CiTY-S1-2IP FT LAUDERDALE, FL 33309 CIrY-S1-2Ip

L O pelete TITLE {J Change (] Adaition
NAME NAME d I s X

SIREET ADDRESS STREET ADDAESS *#¥C0 NN
GiTY-S1-2P CITY-ST-29

i [ Delate HHE [JcChange [ Addilion
NAME HAME

STREET ADDAESS SIREET ADDRESS

¢y-S1-21P CITY-ST-2IP

TLe ] Delete iNLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oIrY-S1-21P

TILE [ Delese TITLE [J Change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-§1-2IP CITY-ST-2IP

ILE [ Detate TILE [J Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIyY-51-2IP CIY-§1-2IP

11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on Lhis report is true and accurate and that my signature shall have the same legal effsct as il madé under oath: that | am a managing member or manager of the
s limited liability company or Lhe receiver of lrustee empowerad 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Hocbrra Hushes g cep

G- 07 98- 33/-292

SIGNATURE AND TYPED OR PRINTED NAME OF SI“ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayirme Phooe &




