FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000013987 ' 04-30-2008 90035 031 ***138.75

1. Entity Name
FUSION SOLUTIONS LLC

Principal Place of Business Mailing Address ] . B 00 3 46 z ll

2402 W BRISTO UE 2402 W BRISTOL E
TAMP 609 US T 09 U

TRyl |||

#
500 N. Willow A | Sbo
Suite, Apt, n,ﬁ. ‘O ‘ Suite, Apt. #, etc.ﬁ’ (0‘ 04242008 Chg-LLC CR2E083 (12/06)

[ ‘;HedFor

Clty & State rWA-' C‘-— City & State TM\ A‘ FL- 4. FEI Number otedter
* 23,00 s US,A' “ 33,6(e coumry\)s ﬂ' . Certificate of Status Desired [ fg-ggqagm

i 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

N
SANTINI, SALLY J o G%(‘pf\ Ve WLk nsen
16847 FOX DEN SW Street Address (Pgmurm Not Wﬂarlce)h{ A‘VQ_

FORT MYERS, FL 33908 ™
_H—/ o

o TAMA- FL | **%20(

8. The above named o W this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef
r

" the abligations of 'm{ W ; in,‘ ?/ D(T-EZ P /0 i

| stenaTure

Signaure, typed of printed hasme of regittered agent engud it epphicabls. {NOTE: Regl d Agent sig: quired when reinsteting) !
. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Poe will be $538.75 Florida Department of State
9. T MANAGING MEMBERS TMANAGERS - 10. ADDITIONS / CHANGES
e MGR O Beiete me O change [ Addii
NAME SANTINI, SALLY J NAME
STREET ADDRESS | 16847 FOX DEN SW STREET ADDRESS
cmy-s1-2¢ | FORT MYERS, FL 33908 CITY-ST-2IP A
e WERM— £ Delete me ' ' DCange [ Additi
NAME WILKINSON, CAROLYN V NAME "6 . CornlgV. Witlcimg?
STREET ADDRESS | 2402 W BRISTOL AVENUE sweET A0DRESS | 700 V. Wi lows ,4 we 4 {OI
oT-SZP | TAMPA, FL 33609 orTy-St- 2P VA . 3200
TMLE 01 Delete TITLE Ochnge [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ Delewe WLE O Change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P
TE [ Detete TME [T Change [ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
e [ Dafete TIMLE Ol change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same Yegal sffect as if made under oath; that 1 am a managing member or manager of the
limited Hability company or ﬁﬁiv&r or trustee ermpowergd to sxecute this report as required by Chapter 608, Florida Statutes.

A

e - i‘//‘m/m?




