FILED

2008 LIMITED LIABILITY COMPANY - Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000117667 04-25-2008 90030 050 ***138.75
1. Entity Name
FUSCO, LLC
Principal Flace of Business Maifing Address
803 EAST MAGNOLIA STREET 803 EAST MAGNOLIA STREET
ARCADIA, FL 34266 ARCADIA, FL 34266
e TR

Suite, Apl. #, atc Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4, FEI Number Applied For

20-8013542 Nat Applicable
@ Cauntey 2 Country _5. Certificate of Status Desired [ Eg—ggﬁ%ﬁm*
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SICA, VINCENT A
10 SOUTH DESOTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
A_RCADIA, FL 34266
5 City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“1he obligations of registered agent.

SIGNATURE

s Swgnature, typed or printed name of registered agent and btle If apphicable {NOTE: Registered Agenl signaturs required when remnslating) DATE

{: FILE NOWY!! FEE IS $138.75 . -« .. Makecheck payableto . =,
After May 1, 2008 Fee will be $538.75 _» - Florlda.Department of State - .
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TMLE MGRM ' O Delete THE Ochange [ Addition
NAME FUSCO, LUCA NAME
STREET ADDRESS | BU3 EAST MAGNOLIA STREET - STREET ADORESS
CITY-ST-2iP ARCADIA, FL. 34266 CITY-ST-2IP
TITLE MGR ] Delete TILE [ Ghange [ Addition
NAME BLACKBURN, LUCIA J NAME
STREET ADBRESS | 803 E MAGNOLIA ST STREET ADDRESS
GrY-sr-zp | ARCADIA, FL 34266 CITY -57-21P
TALE MGR [ belete TILE [RChange [ Addition
NAME FLASCO, MARK NAME FUSCo, MARK
STREET ADDRESS | 803 E MAGNOLIA ST STREET ADDRESS
CITY-$7-21P ARCADIA, FL 34266 CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Y -51-21P
THLE O petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
FILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-21P CTY-S1-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o axecuta this repor,as required by Chapter 608, Florida Statutes.

SIGNATURE: S5 - 0 &~

BIGNATURE AND T"\’P/Ep'ﬁ PRINTED NAME OF BIGNING MANAGING “EMBﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




