FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000015150 02-15-2007 90273 017 ****50.00
1. Entity Name
FUSA REALTY, LLC
Principal Place of Business Mailing Address '
20191 E. COUNTRY CLUB DR. 20191 E. COUNTRY CLUB DR.
#2410 #2410 80“15884
AVENTURA, FL 33180 AVENTURA, FL. 33180
R LT

Suite, Apt. #, eic. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

21U L/ JFo _2 4 V Not Applicabie
zp Country Zip Counury 5. Certificate of Status Desired O ?i.ggq‘ﬁf:;ﬁonal
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, PHILIP C
8551 W. SUNRISE BLVD. Streat Address (P.0. Box Number is Not Acceptable)
#208
FT. LAUDERDALE, FL 33322
§ City . FL I Zip Code

8. The above named entity stbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered-agent.

SIGNATURE :
Signatura, typed or pinlad nams ol registered agent and Lie J applicabla. (NOTE: Registared Agent sgnalure raguired whan rginslating) DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGRM i 7 Delete TITLE O ename [ Addition
NAME SELZER, DANIEL NAME o
STREET ADDAESS | 20191 E. COUNTRY CLUB DR, #2410 STREET ADDRESS
CITY-§T-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE MGRM [ oelete TITLE O Change [ Addition
HAME PLATT, ADRIAN NAME
STREET ADDAESS | 2 BEECH HILL, HADLEY WOOD STREET ADDRESS
CITY-S7- 1P BARNET, HERTFORDSHIRE, EN EN40JP CITY-ST-71P
TILE O delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-7IP
TSLE O palete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP wry-57-218

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and 1hat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability company or the raceiver or lrustee empowered o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: %&M&MM’T’T ozhz{g9
SIGNATURE AND R PRI D E OF SIGNIN AGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE‘ DB(O‘ A% Daylime Phona #




