2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000022857

1. Entity Name

FUSION TURKEY, LLC

Principal Place of Business Mailing Address
420 LEXINGTON AVENUE 420 LEXINGTON AVENUE
SUITE 518 SUITE 518
NEW YORK, NY 10170 NEW YORK, NY 10170
F e | R
uite, Apl. #. slc Suite, Apt. #. etc 07192007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FFI Nimber Applied For
Not Applicable
Zip . Country Zip Country 5. Cerliicate of Stalus Desired 0 gi'gg:l'ﬁ?:‘;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ”‘b // /]
HEITZ, WILLIAM R ESQ. ALDA e (5 hes
1475 W. CYPRESS CREEK ROAD Strest Address, (P.O. Box Number is Not Acceptable
SUITE 204 /'/176' W Cypless CREEZ |
FORT LAUDERDALE, FL 33309 sviz - ap i
Cit Zip Cod
Rer (wDtiodLE FL | 33304

8. The above named entity submils this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registeregd agent.

SIGNATURE él//ﬂﬂi !/u;/,,,-; ?’04 077

Signature. typed o phnted name ol fegRugfed agent and blie if applcalie \NOTE: Reistered Agent signature reduired when renstamng) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Deete IMLE ,Mcnange [_] Additian
NAME FUSION TELECOMMUNICATIONS INT'L, INC. NAME
STREET ADDRESS | 420 LEXINGTON AVENUE, §t-518~ swrioviess | 420 (EwnGTor Aoz Switz (7] 14
cIry-si-21P NEW YORK, NY 10170 CliY-ST-2IP
TTLE O petets THLE O change [ Addution
TOG1 1O0SndaT
STREET ADORESS. STREE ACCAESS 09/20,M7 - NG4--O00 %20 1N
CITY-Si-2IP CITy-sT-21P T R A S T T e e
AITLE (1 oelete TITLE [ Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
ciy-$1-2P CITY-5T-2IP
TiLE O pelere 10LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cily-S1-21P City-g1-21P
e 3 oelete I [ change  [J Addition
NAME NAME
STAEE! ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE 1 pelete 1TLE [] Change ([ Adaition
NAMES NAME
STAEE] ADDRESS SIRLET ADORESS
CY-gi-2p CHY-51-21P

11. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that I am a managing member or manager of the
limited Yiability company or the receiver or lrustee empowered Lo execule this report as required by Chapter 608, Flarida Statutes

SIGNATURE: WM ﬂ@rbam Hashes q’@ -07 W’sj{’z‘f?z

SIGNATURE AI'UD TYPED OR PRINTED NAME OF SIG?(% MANAGING MEMBER, MANAGER, OR Al-l{HORIZED REPRESENTATIVE Date Daytrre Phione #
-




