2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

OAK.FIDELITY TRUST LLC
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DOCUMENT # 1.00000002129

! PnnchaE'P']a'cc of Business

2328 TENYH AVENUE NORTH, SUITE 403
* LAKE WORTH, FL_ 33461-6606 .

Mailing Address
2328 TENTH AVENUE NORTH, SUITE 403

. LAKE WORTH, FL 33461-6606
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65-0990436
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5. Certificate of Status Desiwed

6. Name'and Address of Current Rogistered Agent o

RUKIN, ROGER
LAKE WORTH FL 33461 6605
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indicated on this report is true and accuratg and that my signature
limited lability company of the receiver or trustea empowered 10

1. | hereby centify that the information supplied with this filing does not quahly for the oxemptions dontained! in Chapter 119, Florica Statutes. | furthar cernfy that the information
avo the same legal effect as if made under cath; that | am & managing member or manager of the
tnis report as required by Chapter 608, Florida Stalutes
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