FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L01000020430 04-30-2007 90059 013 ****50.00
1. Entity Name
FIDELITY TAX, LLC
Principal Place of Business Mailing Address vuUuUtilly
2100 WEST CYPRESS CREEK RD 2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T eSS U ANE MO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
30-0144820 , Not Applicable
Zip Couniry Ze Gountry 5. Cerlificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A Nguyen, Doquyen T.
2100 WEST CYPRESS CREEK RD Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

2100 West Cypress Creek Road
City FL 2Zip Code
Fort Lauderdale, 33309

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 JMA/M(/W/ DoQuyen T. Nguyen '7//943 /5\00 7

Sigrature. typed or pgftfd name of re#ler&d ac:D and bfle it apphcatie. {NOTE. Regisiered Agenl signatire required when rainsigiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oelee TILE O change [ Aduitien
NAME LEVAN, ALAN B NAME
STREET ABDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33308 Cy-31-2IP
TLE MGR WA Xl TMNLE MGR 1 Ghange  XEFaddition
NAME WHITE, JAMES A NAME Toalson, Valerie 'C.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD streetapirEss | 2100 West Cypress Creek Road
civ-st-z2P | FORT LAUDERDALE, FL 33309 CAY-ST-ZP Fort Lauderdale, FL 33309
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE J Delete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-21P CITY-$1-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does nct qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s@gnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceivey or trustee empoweéfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ /| V¥alerie C. Toalson, Manager 4/27/07 954-940~5000

SIGNATURE AND TYPED OR PRINTED NAMB-OF Sit DR AUTH REP ATIVE Date Deyiime Phone #




