2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000022608

1. Emiy Name

FIDELITAS INVESTMENTS LLC
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Principal Plase of Business

12189 KNEELAND TERRACE
PORT CHARLOTTE, FL 33981

Mailing Address

12189 KNEELAND TERRACE
PORT CHARLOTTE, FL 33981

FILED

" Feb 09,2004 08:00 AM
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& Nama and Address of Current Registsrad Agert

HOFFMANN, REINHOLD
12185 KNEELAND TERRACE
PORT CHARLOTTE, FL 33581
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9. MANAGING MEMBERS/MANAGERS

LE MGRM

MAME HOFFMANN, REINMOLD
STREFTADAESS | 12189 KNEELAND TERRACE
Cie-ST- 0P PORT CHARLOTTE, FL 32981
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HOFFMAN, ADRIAN
65088 B LAKESIDE DR.
LANGLEY, WA 98260
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11. 1 hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. § further coriify that the Information
inclcaied on this report is rue angd accwate and that my signature shall have the same legel effect as if made uader oath; that 1 sm a managing membes or manager of the
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