FILED

2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am

Secretary of State
PgigNgm':nENT # L060001 1 1266 06-06-2008 90104 026 ***138.75
FUSION ENTERPRISES, LLC
Principal Place of Business Mailing Address
8200 NW 52ND TERRACE, SHITE 104 8200 NW 52ND TERRACE, SUITE 104
DORAL, FL 33166 DORAL, FL 33166 50006315
05222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR FopTed o
20-5956990 Mot Applicable
5. Certificats of Slatus Desired [ fi-ggqj;f:‘;m”a'

6. Name and Address of Curront Registered Agent

CABANAS & ASSCCIATES, P.A. . 1
10520 NW 26TH STREET, SUITE C-201 ) Do NOT WRITE

DORAL, FL 33172 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinslating) DATE
FILE NOWII! FEE IS §138.75 in accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME TORRES, GUILLERMO

STREET ADDRESS | 8200 NW 52ND TERRACE, SUITE 104
CHTY-5T-2Ip DORAL, FL 33166

TILE MGRM

NAME AGUILERA, AUGUSTO

STREET ADDRESS | 8200 NW 52ND TERRACE, SUITE 104
iy -t-2p DORAL, FL 33166

TITLE
NAME
STREET ADORESS |

| I ~ DONOTWRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

11. | hereby certify that the information supplied with thig filng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurale and thil my signature shail have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company or the receiver or G execule thigrepon as required by Chapter 608, Florida Statutes.
. ’ ) }
SIGNATURE: 0 dz 1/og  (205)599 09520
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Dats Daylime Phane #

/—hiﬂ veTo /ﬁjui Je Ra~




