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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020430

1. Enhty Name

FIDELITY TAX, LLC

Principal Place of Business

2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

Mailing Address

2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309
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4. FEI Number
30-0144

820

Applied For
Not Applicable

$5.00 Additional

6. Nama and Address of Current Registared Agent

NGUYEN, DOQUYENT
2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing its registered office or reqisterad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped o printed name ol regislered agent and titie f appkcable.

(NOQTE Regisiered Agen: signature 18quired when reinsialing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.76

9. MANAGING MEMBERS/MANAGERS

MGR

LEVAN, ALAN B

2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

MGR

TOALSON, VALERIE C

2100 W CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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TILE

HAME

STREET ADDRESS
CImy-s1-2IP
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TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-ZiP
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11. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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
Imited liability company or the receiver or trustee empowered o sxecute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY!

Daytme Pnara




