FILED
2005 LIN INNUAL REPORT Y Mar 18, 2005 8:00 am

DOCUMENT # L04000024718 Secretary of State
1. Entity Name 03-18-2005 90386 015 ****50.00
[. T. FUSION CONSULTING, LLC
Principal Place of Business Mailing Address
4952 SOUTH SHORE DR 4952 SOUTH SHORE DR i dadad i
NEWPORT RICHEY, FL 34652 NEWPORT RICHEY, FL 34652
e s ACRBER A AETE R
Suite, Apt. #, etc. Suite. Apt. # etc. 03132005  Chg-LLC CR2E083 (10/03)
City & State City & State ' 4, FEI Number Applied For
v ot Applicable
< Country ae Country 5. Certificate of Status Desied [ gg'ggq 3:’:;“"”8’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme P . .
KELLIS, ELLEN : _@% Buczmnshi , Ellen
-4952.SOUTH-SHORE-BRIVE —Strest Address (P.O-Box- uEber-iS'NorAccemémeJ . - 7
NEWPORT RICHEY, FL 34652 /952 Jauth Shere Dryu

Y Mews Eur7 f"‘c]“,y FL |55 52

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L CM’V\ Ji: Ve MJ{: 3 //5' /0-5'

s
Sighature, typed or printed nama of registered agent and title Il applicabla /‘ {NOTE: Registered Agent signature required whan rainstating} Foae 7
o
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES P
THLE MGRM D elets THLE M RIY o Gafrane [ Adsition
NAME KELLIS, ELLEN NAE Bt zZIAUSKT, EclE)
STREET ADDAESS | 4952 SOUTH SHORE DR STREET ADDRESS | Ly} g5 2  SeuTh Shure Dr
CITY-S1- 2P NEW PORT RICHEY, FL 34652 CITY-§1-2P Ne vl l%ri R i ij._. y, FL 34(5 2
e I Delee TITLE 7 [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST1-7P
TITLE [ oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T petete TITLE [T crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST- 7P . CITY-ST- 2P
TILE ' O Dalete TITLE [Jcrange {7 Addition
HAME . NAME
SIREETADDRESS |~ + STREET ADDRESS
CITY-ST-2IF L CITY-S1- 2P
TnLE ‘ OJ Delete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-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 certity that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

R, L
SIGNATURE: ? v ' i - : 3 A

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING u@en‘ WMANAGER, OR AUTHORIZED AEPRESENTATIVE ™ Daylima Phone #




