FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 101000020428 0 04-30-2007 90059 012 ****50.00
1. Entity Name
FIDELITY SERVICE, LLC
Principal Place of Business Mailing Address
2100 W CYPRESS CREEK RD 2100 W CYPRESS CREEK RD 800441 .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 115
B Y SRR A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

30-0144819 Not Applicable
Zip Countsy Zp Country 5. Certificate of Status Desired O Eese.gglﬁdr:dnbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JAMES A Nguven, Doquyen T,
2100 W CYPRESS CREEK RD Sureet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309
2100 West Cypress Creek Road

City Zip Cod
I Fort Lauderdale FLI p30_'3?309

8. The above named entity submits this siatement 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 agen
SIGNATURE %JA"\/A/‘WH/ DoQuyen T. Nguyen Lf( /A[P ! X200

Signature, lyped or plf}zd name ol re‘!s!srad nﬁem and tle if applicabla {NOTE: Registered AQen! signatus e reguireg wnen reinsialing) DATE
L
ang Fee Ia $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR XA Kelte T1LE MGR O change  XEKaddition
NAME WHITE, JAMES A NAME Toalson’ Valerie C.
STREET ADDRESS | 2100 W CYPRESS CREEK RD STREETADORESS | 2100 West Cypress Creek Road
cme-st-2p | FORT LAUDERDALE, FL 33309 CITY-§T-21P Fort Lauderdale, FL 33309
THILE O Delete TITLE MGR 1 change  XEXaddhion
NAME NAME Levan, Alan B.
STREET ADDRESS strecTa00Ress | 2100 West Cypress Creek Road
CTY-ST-2P CITY-ST-2IP Fort Lauderdale, FL 33309
TITLE O velete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2ie CITY-$7-2IP
TILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TILE O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O Deicte TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-1-2p CITY-ST-2P

11. | hereby cerify that the intormation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 rec iv(g_r‘m ystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Yalerie C. Toalson, Manager 4/27/07 954-940-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




