2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 26,2007 8:00 am

DOCUMENT # L02000020777 ecretary Of State
1. Enlity Name .
04-26-2007 90037 048 50.00
CLAIMSFUSION, LLC
Principal Place of Businoss Mailing Address
1217 EAST AVENUE SOUTH 1217 EAST AVENUE SOUTH
SUITE 304 SUITE 304
2. Principal Place ol Busincss - Nc P.O. Box # 3. Mailing Addross
Suite, Apt. #, efc. Sutie. Apl. #, ele 15t MOORE CR2E083 (10/06})
Cily & Slate Cily & Siale 4. FEINumber  ,* - Appiicd For
n?a - 046 , 7-%.5 Not Applicable
" -y 7 7 -
ap Couniry ap Country 5. Certilicale of Status Desired O gese'gg‘;;f:'onal
6. Name and Address of Current Regisiered Agent 7. Naine and Address of New Reglstiered Agent
Name
Vd’lid; L, ﬁﬂrc‘dfﬂ?.j)
BENJAN“N’ ROBERT W Streel Addreszs{P . umbeg is Nolggcaptable} -
200 SOUTH ORANGE AVENUE 5 —}f BT Vepite <D .
SARASOTA FL 34236 : 'f, - — 7
&j (=Y, 50 "/
* Zip Cod
Y Sard sota FL 59359

8. The above named enlity submits this slatemepidor the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. { am lamiliar wn! and actﬂpl
the obligaticns of regisjered agenl

IGNATUR L —
3 G URE i ! _uu anc e 1 ap ;mcanle [NOTE: Regrstered Agent signatire rsquiee when re msinnng ) ATE
rd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TITLE [JcChange [T Addition
NAME BARCOMB, CRAIG L NAME
STREETADDRESS | 1217 EAST AVE. SOUTH, SUITE 304 STRFEL ADORESS
CITY-ST-7IP SARASOTA FL 34239 CITY-8I-7IP
THLE [3 efete L O chenge [ Addition
NAME NAME
SIREF] ADDRESS ’ SIMEL) ADDRESS
CITy-S1-21P CITY S1-2P
TILE [ efere TINE ] change [ Addition
HAME RAME
| SIREE] ADDRISS STREE T ADDRESS
i CIfY-SE- 2P CITY 81-7IP
TITLE [ Desete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7iP CITY-$1- 7P
TiLE O delele TIF O change ] Addition
HNAME NAMI
SIREET ADDRESS STRLE| ADDRESS
CllY-SI- 2P CITY-s1-7Ip
IE [ Delele TME [ change [ Addition
HAWE NAME
STRFET ADDRESS SIRLETADDRESS
CiTY-ST-21P CITY-$1-21P

. | hereby certify thal the informalion supplied with Whis filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and thal my signalure shall have the same legal efiect as if made under aaih; that | am a managing member or manager of lhe
limited liability company or lhe rocaeiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Stalules.

Yufo? 941 3634592

MEMBER, MANAGER, &R AUTHQRIZED REPRESENTATIVE _){m Caonre Phone 4

SIGNATURE:

SIGNATURE AND TYPED




