2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.02000017876

1. Entity Name

STRATUS FiDELITY TRUST LLC

Mailing Address

2328 TENTH AVENUE NORTH, SUITE 403
“LAKE WORTH, Fl. 33461-6606

Principal Place of Business

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL™33461°66068™ -
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§. Name and Address of Current Reglstered Agent R )
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8. The above named entity submits this statement for the purpose of changing #s regisierad office or registered agent, or both. in the State of Florida. |am famr\rar with, and accept

Ihe chiigatens of registered agent,

SIGNATURE

Signalure, typad or prinled name ol regislered agent ani bite it sppicable.

{NOTE: Ragisiared Agant signature reguired whon einglatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75
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9, MANAGING MEMBERS/MANAGERS

E MGRM SRR
NAE RUKIN, JAMES B .
STREETADDRESS | 2328 10TH AVE. NORTH, SUITE 403

CiIY-S1-29 LAKE WORTR, FL 334616606
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STREET ADDRESS '2328 10TH AVE NORTH SUITE 403
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11. 1 hereby certify that the information supplied with this filing does not qualify for tho exemptions ‘contaned in Chaptur 119 Florida Statutes. | lurlher cenwly that the infarmation
shall have ihe same lega’ effect as if made under vath: that | am a managing member or manager ol the
g fxecute s report as requirad by Chapier 608, Florida Statutes

ndicated on this report is trua an rate and that my sign,
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SIGNATURE:
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