2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # M03000002031 ecretary of State
1. Entity Name
04-30-2004 90087 029 ****50.00
FLUXION GROUP, LLC
Principal Place of Business Mailing Address
2206 MERCER AVENUE 2206 MERCER AVENUE -t
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
N Prindpal Place of Busness > Ma“ing Address “llllll ||m ||‘” | m ‘ ‘ ||H| Hl“ || || |’ ”|||| ||| \II\
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
56 - 2({42 qg 5 O Not Applicable
Zip~ Count Zi aunt iti
P ouniry » Couniry 5. Certificate of Status Desired . $5.00 Additional
.-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
CALLAHAN, RICHARD P
Street Address (P.O. Box Number is Not A 1abt
1601 FORUM PLACE STE. P-2 ross { x Number is Not Acceptable)
WEST PALM BEACH FL 33401
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
the obligations of registered agent. N
SIGNATURE
Signature, typed or printed name cf registared agent and tle ¢ applicable, {NOTE: Regislered Agen! signalure required when tenstahing) PATE
9. MANAGING MEMBEHS!MANAGERS . l 10, . ADDITIONS/ CHANGES
me? MGR [ belete l TTLE [J Change [ Acdition
RAME LESSARD, CARL A NAME
STREET ‘ADURESS 2206 MERCER AVENUE STREET ADDRESS
Y- ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE {3 Delete TITLE [CJcrange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O pelete TILE {73 Change [ Addition
NAME KAME
STREET ADORESS - - . ..§ STREET ADDRESS | R F—— e e ———
CITY-ST-2P CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-7IP CiTY-ST-ZIP
THLE o [ Detete TILE [JChange [ Addition
NAME ., ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P . T CITY-ST-2IP
e ‘ 3 oetete T O change [ Addition
NAME P ’ ’ NAME
STREET ADDRESS ’ i i . STREET ADDRESS
omy-§T-2Ip - CITY-ST-2IF
11. | hareby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or r mpogere exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; : Sathy sir455-8083
SIGNATURE AND TYPED 0R PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foge 7 Daytime Phone #




