FILED
b May 07, 2007 8:00 am

4/

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-16-2007 90343 028 ****50.00
DOCUMENT # L06000117667 '
1. Entity Name
FUSCQ, LLC
wuUy U -
Frincipal Place ol Business Maiting Address f u J b
803 EAST MAGNOLIA STREET 803 EAST MAGNOLIA STREET
ARCADIA, FL 34266 ARCADIA, Fl. 34266
R N I R A
Suia, Apt. #. efc. Suite. Apt. #. ecc. 04072007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
,-m -opp/ﬁ 42—— Not Applicable
Zip Cauntry Zip Country » } 55.00 Additional
S. Cenilicate of Status Desired ] Foe Roquirad
6. Name and Addreas of Curtent Registared Agaent T. Name and Addresa of New Registered Agent
Nama
SICA, VINCENT A
10 SOUTH DESOTO AVENUE Stresl Address {P.O. Box Number s Not Acceptable)
SUITE 101 N
ARCADIA, FL 34266
Cry FL Ep Code
8. The above named antity submits this sialement lor the purposea of changing ils registered office of regi d agent. or both, in 1ha State of Plorida. | am lamiliar with. and accept
the abligations of ragisiered ager,
‘| SIGNATURE
Segrature. tvied or i fame of regeitived 4081 A0 ¥ ¢ sophiatie INOTE Agec: FQratey g DATE
Filing Feo Is $50.00 Make check paysble to
Due May 1, 2007 Florida Department of State
8. «:° MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mLE MGRM "~ [ petete e (Jcrange [ Addition
HakE FUSCO,LuCA NALE
STREET s0ORESS | 803 EAST MAGNOLIA STREET SIREET ADDRESS
Cify-S1-2P ARCADIA, FL 34266 COTY. §T-21P
me O pokte e Memsel [ 4S5tz f /)%,,(,J,,/ Doon  dion
NAME HAME Liaip T BlackButlne
STREET ADDRESS SIREET OORESS | SV €. AMPeV O 4 S7-
ory-$i-29 CITY-$1-2P Brzadin £ 3Y 2dp o
T (] peiee TIE wmm/g{ﬂa}m* Whnaat! Ol chenge (3 Addiion
NAME NAME N2k FRSCD . 3
STREET ADORESS smeel ookess | QO3 £ Aot s 4 ST
Ciry-51-3P CITY-S1-20P ﬁrf’ ﬂ N ﬁ_ -,ﬁZE L
e ] Dotese e Cchange [ 2gatien
NAME NABME
STREET ADDRESS STREET ADDRESS
oiry-§1-29 ciry-si-ap
TMLE O Delets TILE O chage ] Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
OnY-S1-2P Cory-5T-79
me [ pelete LE O Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-5i-a¢ Ciy-$1-4p
#1. | hereby cerlify that the infarmation suppliad wilh this liling does not qualify 1o the axemplions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate ang that my signature shall have the same legal oflect as if mada under oath; thal { am a managing membar o managar of the
lirutad liability company or ihe receiver of liyslea smpowarad lo exacule ¥vs report as requirad by Chapter 608, Rorida Stalutes.
SIGNATURE: Zantiill
BIGMATURE AND TYPED, UI INTED NAME OFf 3IGMNG 3 TATIVE Dars Dayters Frome #




