2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 27,2006 8:00 am

DOCUMENT # L02000020102 Secretary of State
1. Entity Name
FUSION BATTERIES, LLC 02-27-2006 90424 022 ****50.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR 1440 CORAL RIDGE DR y
PMB 356 PMB 356 ‘{'0010855
CORAL SPRINGS, FL 33071 _CORAL SPRINGS, FL 33071 :
P s T
.\S“it ARLEele - e[Sl Apt gt 01112006  Chg-LLC - CR2E083 (11/05) ~ ~m—r _
= City & State City & State 4. FEI Nuhber Applied For
' 35-2176807 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?ese-g(?q ‘.ﬁ?é:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL. 33331
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE

- —Filing-Foa iz $5000_ - - [ - o
Due by May 1, 2006

9, - -~ == =— - - - MANAGING MEMBERS/MANAGERS 10. T . ADDITIONS!CHANGES

e, ., il’y!GFSM' " O Delete frmes - T ' T RChange [ Addition
uave =~ [ CHASKIN, JEFFREY R MGRM NAME ,Je.pﬁ—v

STREET ADDRESS | 12184 NW 9TH PL STREET ADDRESS % m/ R_;d e D{‘IVZ #H 35&:

CIrY-81:2P » « -|-CORAL SPRINGS, FL 33071 S AT Rl ot q‘:L_ 3504‘/ -

ME -5 e TE * ’ N Dcnange E]Addmon
NAME T T i : . - [T

STREET ADDRESS STREET ADDRESS

CITY - $T-20P CITY-§T-2IP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE I Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-zp OITY-ST- 2P

{ SIGNATURE

11. | hereby cemfy that the informaticn.efpplie}l with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify, that the informiation '
indicated on this repart is true gn@ accugale and that my signalure-shall have the same legat effect as if made under oath;"that | ama managlng ‘émber or manager of the
limited liability company or the af fr trustee smpowered 1o execute this ’raefort as requrred by Chapter 608, Florida Statutes.

7] i
WZ\ a?/.ﬂ#/dé G54- A2 7 /30!

OR PRINTED NAME OF. SIGNING MANAGING MEMBER, nAm\U OR AUTHORIZED REPRESENTATIVE: 7 Data - e Ty o Dayiiie Proned "
.- i - LD e AT . b - M

_.SIGNATURE AND




