FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000002132 Secretary of State

1. Entity Name
CEDAR FIDELITY TRUST, LLC

Principal Place of Business o fl_&"‘failing Address IR
2328 TENTH AVENUE NORTH, SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL. 33461-6606 “LAKE WORTH, FL 33467-6606

KRS AT

04062005No Chy-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
£5-0990428 Mot Applicakle
5. Certificate of Status Dasired ] gese.ge?q Lﬁfedc;ﬂunal
P o v E e st a7 R Ty T T AT 4

6. Name #nd Address of Cuirent Registered Agent R : E . ) 2

- e P U— e camn

?3%?%?1?& E\%EN[E NORTH, SUITE 403 — -DO NOT WR'TE” |
LAKE WORTH, FL 33461-6606 - - IN THIS SPACE

8. Tha above named entity submits this statement for (R purpose of changing its registersd cffice or reglstered agert, or both, in the State of Flerida. | am familiar with, and aceept
the gbligations of registered agent.

SIGNATURE = N A
Signeure. typed or printer name of registered agant and fitle If applicable [NGTE Reglstarety Agant sigranure required when ralngtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~~ MANAGING MEMBERS/MANAGERS R R s e
E MGRM e P L e e e

NAME RUKIN, JAMES B

STREET ADDRESS | 2328 10TH AVE, NORTH SUITE 403

GN-st-2p | LAKE WORTH, FL 334616606 ' h - LA )

TIE MGRM j = - = — . S aA A0 149-010 50,00
NAME JULIA R. RUKIN REVOGABLE TRUST

STREET ADORESS | 2328 10TH AVE. NORTH SUITE 403

CmY-sT-2P | LAKE WORTH, FL 334616606 T h

TITLE MGR i ST o =

NANE RUKIN, ROGER B

STREETADDRESS | 2328 10TH AVE N, STE 403
cm-s:?? i LAKE WORTH, FL 334616606 —I)O NOT WRITE

| | " IN'THIS SPACE

NAME
STREET ADDRESS
Giry-31-2F

TMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDREES
Cry-s1-7I7

11. | hereby certi!%_that the information supplied with this filing does not qualify for the exafnbﬁon stated in Section 119.07(3)(7), Florida Statutes. [ further cenify that the infarmation
indicated on this report is true and g gte and that my sigpature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the [pe® trustee empowergdio executa this report as required by Chapter 608, Flarida Statutas,

“#/1Y/05" Sé; SE6 -aton

SIGNATURE AND XTREE N s GING MEMBEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




