. FILED

¢ Apr 25,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-25-2005 90103 019 ****50.00

DOCUMENT # L04000056581

1. Entity Name

FIDELITY II, LLC

Principal Place of Business Meaifing Address

8800 GRAND QAK CIR. 8800 GRAND 0AK (IR,

SUITE 400 SUITE 400

TAMPA, FL 33637 TAMPA, FL 33637

L SR AT
Suite, Apt. 4, glc. Suite, Apl. ¥, etc. 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

56-2473068 Not Applicable

&p Couniry ap Country 5. Cestllicate of Status Desirsd a ?ese.ggq "Erd:;""“a'

- -6.-Name and Address of Current Regiatered Agent ———— - - 7. Nams and Address of New Regiatered Agant

Name
DAVID J. POWERS, P.A. -
7777 GLADES ROAD SUITE 300 Strest Address (P.Q. Box Numbar is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Coda

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, Int the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuiurn, typad of prinded ANme of registerad agent and ude il applicabla, (NOTE: Registared Agent signanre raquirad when reinsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flgrida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TME [ Detete TME MGRM O Change [ Addition
A ‘ e Robert L. Rabil
STREET ADDRESS STREETADDRESS | 8800 Grand Oak Circle #400
CImY-§t- 2P GITY-S7-2IP Tampa, FL 33637
e 7 oeiete e ) Change (O Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy ST- 2P
TE 7 petets e Dchange 1 Addition
| NAME e e —— e e T —_ - —
STREET ADDRESS STAEET ADDRESS
CIY-si-zIp CITY-ST- 2P
THLE (1 Delete TME [l cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-81- 29 CITY-§T-2P
T [ Detets me O changs [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Delete e Ol change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-SY-2P CITY-S1-ZIP

11. | hereby cerlify that the information supplled with this filing doss not qualify for the exemption stated in Saclion 119.07{3)(i), Florida Statutes. | lurther cantify that the information
indicatad on this repart s true and accurate and that gnature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
limited liability company or the receyer or trustes e %ﬂad lo gxecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: L&/»Z,Zé/ ‘//15/0&’ '!?/3 S$26135

GNATURE AND TYPED GR PRINTED NAME OF SIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED R!’HESBITATI,! Da Daytime Phone §




