2008 LIMITED LIABILITY COMPANY Aug 20F12]6%§)8 ‘00 am

ANNUAL REPORT

DOCUMENT # L07000032572 Secretary of State
1. Entity Name 08-20-2008 90014 007 ***143.75
FUSION GROUP PRODUCTIONS, LLC
Principal Place of Business Maiting Address
137 LAKE THOMAS DRIVE 137 LAKE THOMAS DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
S T o7 S [ TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired Bt ?eiggq af:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. -The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or pimed name ol legisiered agent and e it applicable. {MNOTE: Registered Agenf signalure raquired whan rainstaring) DATE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S$., the limited Mzke check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [T Detste TLE [ Change ] Addition
NAME VETRONE, CRAIG NAME
STREET ADORESS | 137 LAKE THOMAS DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 CiTy-s1-2p
e ST 1 Deiate TILE [ Change [ Addition
RAME VETRONE, CRAIG NAME
STREET ADDRESS | 137 LAKE THOMAS DRIVE STREET ADDRESS
ciry-81-21P WINTER HAVEN, FL 33880 CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME . HAME - B
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-87-2P
TLE O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE (] Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 3 oelete TITLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2 CITY-S7-2IP

11. | hereby certify that the information supplied with this fillngrBoes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurghé and that gaf signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited kabiity company or the receivepdr trustes @fipowered 10 execule this report as requited by Chapter 808, Florida Statutes.

ﬁé B\ ROOR  go3-292-0%

D Tv‘i'!sj ORI PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

SIGNATURE:

SIGNATURE

[




