2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ETED

DOCUMENT # L05000020291

1. Eniity Name

FUSION MYA COMMUNICATIONS, LLC

07 SEP 26 PM 2:58

Principal Place of Business Mailing Address FAU_AHA\-SFE FLORIDA

1475 W. CYPRESS CREEK RD. 1475 W. CYPRESS CREEK RD.
204 204
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e G A
Suite, ApL. #, 8ic. Suite, ApL. #, elc. 07192007  Chg-LLC CRZE083 {12/06)
City & State City & Srate 4, FEI Numher Applied For
Not Applicable
Zip Countty Zip Gountry 5. Cerlificate of Slatus Desired ] ?ese. Rgﬁ:ﬂmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WILLIAM R. HEITZ, P.A. o &rﬁam ”“fh.(;
O ORIM WAY o758 U ey préss Cacie RO.
WEST PALM BEACH, FL 33401 5'}’ ?3(20 /_!
Wevar LAVORDALE FL | F559

8. The abova named entily submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol regisicrad agenl.

SIGNATURE #MMM/‘ Parbara Mehes q)’ £-07

idnatore, typed or prnted name of leg(stel agent and title il apphcanle. (HOTE. Regisierad Agen! signature required when rensiating) OATE
Filing Fee is $50.00 Make ¢heck payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES )
TLE MGRM O Delete TTLE e ha 7 Addition
- 1 - )
A FUSION TELECOMMUNICATIONS INTL.. INC. NAE iy :%;!d—‘ t';y!i'é{'l ‘;‘-‘“T_nii n
STREETADDRESS | 1475 W. CYPRESS CREEK RDi j,u.«'J.c :1.0‘-/ STREET AGDRESS froe-filind—ie 50,10
CHY-5T.27 FORT LAUDERDALE, FL 33309 CIiY-ST-ZIP
TILE MGRM 7] Dalate e . Jcnange [ Adation
NAME MYA TECHNOLOGY, INC. , 6 HAME . .
STREET ADDRESS | 835 W. RAILROAD AVE. ;N-UJ(— SIREET ADDRESS
CiTY-ST.ZP COTATI, CA 94931 CiTY-ST-21P
TILE [ Delete TILE [ Change [ Acuition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TLE T peigte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IF
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-si-ap CITY - ST- 2P
TILE [ oetete TIILE ] Change [ Acaion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CHY-ST- 2P

11. I hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stawles. | lurther certily thal the inlormation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager ol the
limiled liability company or the receiver or rustee empowered o exgcute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: ﬁMWAA‘V Barbara Hehes 9-4-07 ISY-33/-2¢22

ol

SIGNATURE AND TYPED OR PRINTED NAME CtjGNlNE MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytune Pnone &




