FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L01000020430 05-01-2006 90048 033 ****50.00
1. Entity Name
FIDELITY TAX, LLC
Principal Place of Busingss Mailing Address
2100 WEST CYPRESS CREEK RD 2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc.
WIS AL 5. 810 L8, ApL A, Ble 04172006  Chg-LLC CRZED83 {11/05)
City & State City & State 4, FEI Mumber Applied For
30-0144820 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A
2100 WEST CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 333C9
City FL I Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed rame of regisiered agent and utie # applicatle, (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TEE MGR J Delete TITLE gr XLHcrange [ Acdition
NAME LEVAN, ALAN NAME evan, Alan B.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD SIFELTACDRESS 91 00 West Cypress Creek Road
croy-sr-ze FORT LAUDERDALE, FL 33309 cury-sT-2p ort Lauderdale ~—EL 13309
TILE MGR 3 Delete TITLE CB )EfChange [ Addition
NAME WHITE, JAMES NAME White, James A.
STREET ADDAESS | 2100 WEST CYPRESS CREEK RD smerranoress 2100 West Cypress Creek Road
ony-s1-z2p | FORT LAUDERDALE, FL 33309 cry-si2f [Fort Lauderdale, FL 33309
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-ST-2IP
11. | hereby cerlify thal the informatio P es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true gad pd T mygsighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg Empg / to execule this report as required by Chapter 608, Florida Statutes.
I A L YIf James A. White, Manager 412 - -
SIGNATURE: JRA/ A : ) g /26/06 954-940-5000
SIGNATURE AND TYPED (i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone ¥




