FILED

2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 06000108430 07-12-2007 90008 013 ****55 00
1. Entity Name
FUSIONFOODS, LLC
Principal Place of Business Mailing Address T
6 SOUTH OCEAN BOULEVARD 6 SOUTH OCEAN BOULEVARD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ,
TR P T s U AR
Suite, Apt. #, ate. Suite, Apt. #, siC. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI lumber ! Apphied For
LU 5649965 liome
de Country a Couniry 5. Certificate of Status Desired X ?ese'gg‘ﬁggﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, ROBERT F ESQ.
401 E. LAS OLAS BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1850
FORT LAUDERDALE, FL. 33301
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerent agent and wile it apphcabile (NOTE Registered Agent signalure required when remsiatingy QATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete 13 [Jchange [ Acdition
NAME MARTIN, SCOTT W NAME
STREET ADDRESS | 308 IVANHOE COURT STREET ADDRESS
CITY-ST-21P LANGHORNE, PA 19047 CITY - ST-2iP
TTLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CifY-ST-ZiP
TITLE [ petete TILE [ Ghange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1ITLE O oelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-8T-ZIP — |- ——= City-51-2IF -
TITLE ] Delete 1TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-21P
TIILE O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SI-21F GITY-S3-21P

11. ! hereby certily thal the information supplied with this filing does not quakify Tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Kability company or the receiver o lrusiee empawered 10 exacute this report as required by Chapter 608, Florida Statutes 7 o b i a-z Vo Re, 7
-~ C7 =
SIGNATURE: Frrsi it (i 1 Cipdidad € Gtrie m//n /) (rJ Ladt  56(-638675¢
SEGNATUR!/ANI{TVPED OR PRINTED NAME OF SIGN‘IV?’S MANAGING MEMBER, MANAGER OR AUTHORIZED REF};SEN ATIVE Date Dayurre Prore 4
W

o D47 ESESIT



