2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # L0O0000002132 Secretary of State
1. Entity Nama
. CEDAR FIDELITY TRUST, LLC
. ."
! F’rmc\paW Place of Business Mailing Address !
2328 TENTH AVENUE NORTH, SUITE 403. ... .. _.2328 TENTH AVENUE NORTH, SUITE 403 ‘
* LAKE WORTH, FL 33461-6606 LAKE WORTH, FL 33461-6606 '
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RUKIN ROGER T C .
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8. The above named enbly submits 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 otrhigations of registered agen.

SIGNATURE
Signatura, lyped ot printed name of ragistired agent and Lilk it applicable {NQTE Ragsiorad Agant sipnalure requirad when reinglatng} DATE
FILE NOWI! FEE IS $138.75 LIDOOGaE0Ea4

After May 1, 2008 Feo will be $538.75 DE-'JD?HJ'HB—BDBSE_DE4 13:3 . ?5

9. MANAGING MEMBERS/MANAGERS : S T :
NIt MGRM ) I T S " i] . L ‘

NAME RUKIN, JAMES B : ' o ot s )

STREET ADDRESS | 2328 10TH AVE. NORTH SUITE 403 ’ o LI e e e

CITY-§7-2P LAKE WORTH, FL 334616606 ' W ! o
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wMe ] JULIAR. RUKIN REVOCABLE TRUST .
STREET ADORESS | 2328 10TH-AVE. NORTH SUITE 403 ) B :
CITY-58-2IP LAKE WORTH, FL 334616606 " . ! . J
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repart is true an urale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegaBceival or trustee ampowerad 1o execute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: % POGER. 8. RUk/] 1-28-08 SLISEE Orov
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