FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000019259 Secretary of State
1. Enlity Name 02-25-2008 90131 004 ***138.75
FUZION PERFORMANCE COATINGS LLC
Principal Place of Business Mailing Address
6790 N OCEAN BLVD. 6790 N OCEAN BLVD. COUULULIY
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
T |

2. Principal Place of Business - No P.O. Box # 3. Mailing Aagress “ ” 1’ I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)

City & Stete City & State 4. FEl Number Applied For

20 -85 \B34%® Not Applicable
ap Country ap Country 5. Certificate of Status Desited [ Eg-ggql‘:f:dﬂb""
8. Name and Address of Current Rogistorod Agent 7. Name and Add of Now Regl d Agont
: Name
SIVRI, EDWARD
67590 N OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435
City FL | Zip Code

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

SIGNATURE B
Signature, fyped or prnesd NAme of regzarensd A8t At d BOpLCADIS. (NGTE: Regeransc AQant mONanine requared whan renstatng) DATE

PILE NOWH! FEE IS $138.75 : " Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State .
9. T MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
TME MGRM_ O peleie TILE [ crange  [] Agdition
NAME SIVRI, EDWARD NAME
STREETADDRESS | 8790 N OCEAN BLVD. STREET ADDAESS
CITY-ST- AP OCEAN RIDGE, FL 33435 CiTy-5T-2P
TME MGRM O Delete TME [ Change [T Addition
RAME BENTO, WILLIAM S HAME ’
STREETADDRESS | 3416 SHERWOOD BLVD. STREET ADDAESS
CGITY-ST-ZP DEL RAY BEACH, FL 33445 CITY-5T-2P
TME 3 Delete TLE [J Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TITLE 3 petete TME [ Change (3 Addiian
HAME ) RAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CIvY-S7- 29
TRE O Detete TRE [OcCrange [ Andition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P . _ CITY-ST-2P
TmE 7 Delete TILE E1Ghange [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITy-ST- 2P

11, | hereby certify that the information suppliedswith this fiing does net quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
Indicated on this report is rue and ackuratefand that my signature shall have the same iegal effect as If made under oath: that | am a managing member or manager of the
limited liabiity company or tha receivgr or iryistee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: -~ 2o-og, 5Ll 520629

PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, COR AUTHORLTED REPRESENTATIVE Daytrhe Phone #




