2005 LIMITED LIABILITY COMPANY

 ANNUAL REPORT

DOCUMENT # L02000022608

1. Entity Name

FIDELITAS INVESTMENTS LLC

Principal Place of Business

12189 KNEELAND TERRACE
PORT CHARLOTTE, FL 33981

Mailing Address

12189 KNEELAND TERRACE
PORT CHARLOTTE, FL 33981

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

FILED

Jan 31, 2005 8:00 am

Secretary of State

01-31-2005 90204 022 ****50.00

~UUUUTL |

e

Suite, Apl. #, etc.
u A pL. & € 01272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4212765 Not Applicable
e Country ap Countey 5. Certilicate of Status Desired Il $5.00 Additionat
Fee Required
6. Name and Address of Cument Reglsterod Agent - C - _ 7. Namo and Addresa of New Registered Agent — _. - - ]
Name

HOFFMANN, REINHOLD
12189 KNEELAND TERRACE
PORT CHARLOTTE, FL 33981

Street Address (P.O. Box Number is Not Acceptable)

.City

FL | Zip Code .

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga. 1 am familiar with, and accept

'the obtigations of registered agent.

SIGNATURE -
Sgnanse, typed of printad neme of reg:stered apera end tile F apphcable. {NOTE: Regraersd Apent ratue raquied when reNsLang) DATE
Filing Fee is $50.00 . Make check payable 1o,
Due by May 1, 2005 ‘Florida:Departmeint of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM 7 petete TITLE [Jchange (] Addition
NAME HOFFMANN, REINHOLD NAME
STREET ADDRESS | 12189 KNEELAND TERRACE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 ciTY-ST-2IP
THE MGRM X2 vetete TE Ol Cange [ Addition
NAME HOFFMAN, ADRIAN NAME
STREET ADDRESS | 5088 B LAKESIDE DR. STREET ADDRESS
CITY-ST-ZP LANGLEY, WA 98260 CITY-5T-2P
TILE [ Delete TITLE Clictange {7 Avgition
| AME el . - Le-f RAME = - e R I
STREET ADORESS” STREET ADDRESS ’
CITY-51- 2% CITY-87- 7P
TLE 7 Detete TILE I crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T- 2P
Tne [ petete mmEe DOl crange ] Adsition
NAME NAME
STREET AIDRESS STREE] ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE [ petete TE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-B8 CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality fot the exemption stated in Section 119,07(2)(i). Fiorida Stantes. | further cerlify that the informaton
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing members or manager of the
limited liability company or the receiver or frustee empowesed to execute this report as required by Chapter 608, Florida Stalutes.

-

o

A%« 96
<

SIGNATURE: n - M‘/

TURE AND TYPED O PRINTED NAME OF S51GHEINQ

MEMBER,

1, OR AUTHORIZED REPRESENTATIV

21 -0 o)

Daybene Phone #




