R <

2004 LIMITED LIABILITY COMPANY
~__ANNUAL REPORT

DOCUMENT # L0200001 7877

1. Entity Name

NiMBUS FIDELITY TRUST LLC

Tt

Isfiriciﬁal Place of Business

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

Mailing Address

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL 33461-6506

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90030 024 ****50.00

£4039977

T

203292004 No"Chg-LLG == ~~CR2EQ83(10/03)F= == = wmsz —
4. FEI Number Applied For
51-0418793 Not Applicable
" N $5 00 Additional
5. Cerlificate of Status Desired O Foo Haquur ad-

-RUKIN, ROGER -
2328 TENTH AVENUE.- NORTH SUITE
LAKE WORTH, FL 33461-6606*" '

i <

6. Nama and Address of Currant Registered Agent

403

8. The above named enlity submits this slatement 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, typed or prnted name of registerad agert and title ff applicabie.

(NOTE: Registered Agent signature required when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JAMES B. RUKIN REVOCABLE TRUST
STREET ADDRESS | 2328 10TH AVE. NORTH, SUITE 403
CITY-ST- 2P LAKE WORTH, FL 334066606
TILE MGRM
NAME JULIA R. RUKIN REVOCABLE TRUST
STREET ADDRESS | 2328 10TH AVE. NORTH, SUITE 403
Cry-sT-2p L | U AKE WORTH, FL 1334066606 @
TMLE MGR
NAME RUKIN, ROGER B -
STREET ADDRESS |- 2328 10TH AVE. NORTH, SUITE 403
£ITY-5T-ZP LAKE WORTH, FL 334066606
e
NAME
STREET ADDRESS
—CTY-§T-2P e et s st e -
TME
NAME
STREET ADDRESS
CITY-ST-2P
TTLE i .
HeE s e -
STHEETADIJRE$
Cervest-zp oo T - T

11. | hereby cextily that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3){|) Flarida Statutes. 1 further certify that the information
*  indicated on this report is irue 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
limited liability company or the yeceiver or trustee empowered ule this repost as required by Chapter 608, Florica Statutes.

SIGNATURE:

Dayiime Phona #

ﬁGNAT\Ilf A’D’;YP&R PRINTEW“WMG MEMBER, OR AUTHORIZED REPRESENTATIVE . Daie



