iy

-

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90075 002 ****55.00

A" |
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009616

1. Entity Name

FIDELITY AFFILIATES, LLC

-

Principal Placa of Business Mailing Address
AFFILIATE DIVISION AFFILIATE DiVISION
5810 WEST CYPRESS STREET, SUITEE 5810 WEST CYPRESS STREET, SUITE E
TAMPA, FL 33607 TAMPA, FL 33607
cipal Place of Business 3' Ma‘"" Addrgss S+ ”“”l” m m" “]“m” “m"“l "m "””l“l ml“ml ||‘|I”‘H"|
540 W m%f S - D Lo (“,uorcss+ .
uile, A # elc. VG Smte 1. #, atc < 01132005 Ch' uc - CR2E083 (10/03
n &,D Division ﬁ Ql} \hSiDn 9 ( )
.._—-Cny& State { |ry & State 4. FEI Number Applied For
o AAY2/2N - amoa e 57-1155860 Not Applicable
Country Country $5.00 Additional
2@,(‘@ o "USA“— i ““‘53@7 — _USA— 5. Cortificato of Status Desnreci _ B Fesrequred . A
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narna
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code
8. The above nameld entity submils this statement for the purpose ol changng its registered office or regisiered agenl, or hoth, in the State of Florida. | am familiar with, and accept
thea obligations, gf registergd agent. N {_ i V
SIGNATURE a Cas - [ICG IH.V LOhI]‘UC/C W m&km /“/LJ-OS
Snur}num typad of pril‘led name cf registerad agcnl‘ind tithe it applicable (NOTE: Registered Agent signature required when reinstating) DATE
k
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me P [ Defete TILE . [Change [T Acdition
HAME BARRY, GAROLC ° NAME Burr\é C,C\(o
STREET ADDRESS | 5810 W. CYPRESS ST. STEE STREET ADDRESS f ss S—\ S‘*Q 16(
GTv-S1-2F | TAMPA, FL 33607 oiTY-ST-2P Ta YY{)G X C\_’ 233,07
TME VPSS O pelete TME ! O change [ Addition
HAME JOHNSON, TODD C NAME
STREET ADDRESS | 601 RIVERSIDE AVE. STAEET ADDRESS
Ciry-ST-2Ip JACKSONVILLE, FL 32204 CITY-ST-2IP
CTME VP e e Dot MoTmE, USSR - . gy -1
NAME T|'CHIANELLO, KEVIN NAME
STREET ADDRESS | 601 RIVERSIDE AVE STREET ADDRESS
CIty-St-2p JACKSONVILLE, FL 32204 ' CITY-ST-21P
nis VPT 3 Delete TILE O Change [ Addilion
NAME FARENGA, PATRICK NAME
STREETADORESS | 601 RIVERSIDE AVE STAEET ADDRESS
iy -ST-2iP JACKSONVILLE, FL 32204 - CITy-ST-2IP
TITLE ASVP - [ Delete TITLE {0 change [ Addition
NAME NEMZUNA, MARIARIE RAME
STREETADDRESS | 171 NORTH CLARK ST. STREET ADDRESS
CITY-S7-2P CHICAGO, IL 60601 CITY-ST-2P
TMLE VP ] 3 pelets TILE VP [MTChenge [} Addition
HAME WHITACRE, HEATHER NAVE wh r}—a C. re, ﬁﬁ&"r\’)ﬁ v
STREET ADORESS | 5810 W. CYPRESS ST., STE.E STREET ADDRESS £r cLs S+ S'}_Q 70(
omv-sizp | TAMPA, FL 33607 v-st-2p a \moa =L 33,07
11. 1 hereby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 1§ 07(3)'(|} Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legel eflect as if made under oath; that | am a managing member or manager of the
limited liability comps: r the receiver or trustee empowered 1o exacute ihis report as required by Chapter 608, Florida Statutes.
Wit Vi J-1-05 43255
SIGNATURE: Mﬂfﬁf&g - 05 §133849-7777
SIGNATURE AND TYPED OR FﬂlNﬁ’ED NAME OF BIGNING IIANAG}NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #



