2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

&

DOCUMENT # Lo5000077919

1. Enlity Name .

FUSION RESTAURANTS L.L.C.

-
——

Principal Place of Businass

3802 SW RIDLEY ST
S(S)RT ST. LUCIE FL 34953

Mailing Address

3802 SW RIDLEY ST
}GCSJRT ST. LUCIE FL 34953

FILED
. May 15, 2006 8:00 am
Secretary of State

04-24-2006 90066 036 ****55.00

JEUJUOR4Y/

LGSR D A e

2. Princypal Place of Business 3. Mailing Addrass
Suite, Apt, it, etc. Suiie, ApL. #. elc. 1st MOORE CR2E0B3 (10'005)
City & Siate Ciry & State 4. FE) Numbet Applied For
Ya-17041Yp Nol Appicabie
Zip Y Zp Country 5. Ceniificate of Status Desired a $5.00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
RIVERA, DAVID . -
. Street Address (P.Q. Box Number 1s Not Acceptable)
3802 SW RIDLEY'ST:.. ' { s
PORT ST LUCIE FL.:34953
=
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent. or boihy, in the State of Florida. | am familiar with, and accepl

the otligations of registered agant.

SIGNATURE -
Sapnaiuare. tYDess ov O e nane of srgmd B A0NL wn I S aophcsbie (NOTE Reganerd AQENE S0rihur it (aCum &d wh (iweHhsing ) DATE
o e 20,7 FILE NOWI FEETS $50:00.% ..
3 -Make Check Payable toFlorida Department of, Statea
— 28 ot a s DuelBy Mayd, 20087 : L
9. MANAGING MEMBE RS MANAGERS 10, ADDITIONS /CHANGES -
e CEO I 0 e TnE DOl cCrange [ Addiion
NANE RIVERA, DAVID § NAME
STREET ADDRESS | 3802 SW RIDLEY ST STREE ADDRESS
on-s-2¥  |PORT ST. LUCIE FL 34953 ciry-st-zp
me 3 Detere mLE [ Change [ Addiion
NAME NAME
STREF1 ADDPESS STREES ADDRESS
CITY-S1-2WP Cimy-ST-2
e O Deters mLE [ ctenge ] Addition
NAME NAME R
STREET ADDRESS STAEE) MDAESS
CITY-S1-2IP CIY-S5-IF
WME O petete ILE [ Change (] Acdilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P Cry-ST-ap
TIE 3 petere TME O Change [0 Addition
MAME KAME
STRZET ADDAESS STAEET ADDRESS
CiTY-S1. 4P CITY-SF-IIF
me 3 Detste E [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
ciry-S1-7ie CITY-SF-2P

11. | hereby cextify thal the information supplied wilh 1his fling does nol qualify for the exemplions contained in Seclion 119, Florida Siatutes. { further cerlify thai he information
indicaled on 1his report is rue and accurale and that my signatwe shall have the same fegal elfect as if made under oath; that | am a managing member or manager of ihe
limited lability company or Ihe receiver or trustee empowered to axecule Ihis faport as required by Chapter 608, Florida Statutes.

27
Ll -83RY

SIGNATURE: O,,J\ >, @

EIGCNATURE AND TYPED OR FRINTED NAME OF

NTATIVE

ko

MANAGING

Dayirme Phone #




