i FILED
"2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L01000020428 05-03-2004 90143 016 ****50.00
1. Entity Name
FIDELITY SERVICE, LLC
Principal Place of Business Mailing Address ' 2 q Ubglov
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 o
e s OO
Suite, Apt. #, etg. Suite, Apt. #, stc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
30-0144819 Not Applicabte
Ze Country Zip Lountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
e ' Name Daugherty, St. John
HFEO-EAGT-SHNRYSE-BH R Street Address (P.0. Box Number is Not Acceptable)
FORTAAUDERDALE FL 32304 1750 East Sunrise Blwvd.
City Zip Code
Fort Lauderdale FL ] 33304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE y St., John Daugherty V/MZ

Signaiure. typed or printsd pAms of reglstsred sgent and i i applic (NQTE. Registered Agenl signature required when reinstating) { oAk

Filing Fee is $50.00 :
Due by May 1, 2004 i

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O Dejate TILE [J Change [ Addition

NAME WHITE, JAMES NAME

STREETADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-7IP

TITLE [ Detete TLE [ Change {7 Addition

NAME NAME ;

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2P

e [T Delete TILE [Jchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

LE [ Dalete e [l change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CY-ST-2P W, CITY-ST-2P

11. | hereby certify that the informatio
indicated on this report is trug.a
limited liability company g

jling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
sigpature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

SIGNATURE: James White, Manager 4/19/04 954-760-5000

SIGNATURE AND TYPEQJOH B0 NAME OF SIGNAG ’um\cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytima Prone #




