FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000017876 04-03-2006 90061 006 ****50.00

1. Enlity Name

STRATUS FIDELITY TRUST, LLC

Principal Place of Business Mailing Address - g
2328 TENTH AVENUE NORTH, SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL 33461-6606 LAKE WORTH, FL 33461-6606

AR ROAR AU

03022006No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN-THIS SPACE | rmees
52-2369285 Not Appticable

$5.00 Additional

5. Certificate of Stalus Desired
ertlicate o Y ! G Fee Required

6. Name and Address of Current Registored Agent

RUKIN, ROGER
2328 TENTH AVENUE NORTH, SUITE 403 DO NOT WRITE
LAKE WORTH, FL 33461-68606 IN THlS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typag of prinled name of (egisialad agsnt and Litte if applicabla. (NOTE Registered Agant signature requitad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TtE MGRM
KAME RUKIN, JAMES B

STREET ADDRESS | 2328 10TH AVE. NORTH, SUITE 403
CITY-57-2P LAKE WORTH, FL 334616606

NILE MGRM

NAME RUKIN, JULIAR

STREET ADDRESS | 2328 10TH AVE. NORTH, SUITE 403
CITy-ST-20p LAKE WORTH, FL 334616606

TITLE MGR
NAME RUKIN, ROGER B

STREET ADDRESS | 2328 10TH AVE. NORTH. SUITE 403
CITy-ST1-21P LAKE WORTH, FL 334616606 DO N OT WRITE

i | _IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
£ny-s1-2P

TITLE

NAME

STREET ADDRESS
CTY-57-21P

11. i nereby cenlity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is lrue and accurate and Ihat 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 receiver or trustee empowered 0 execute this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: ﬂl« /é /M

SIGNATURE AND TY%D OR PRINTED NAMiVF SIGN% KAN-\GING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




