FILED
Apr 25,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT i 04-25-2005 90103 037 ****50.00

DOCUMENT # L04000056583 e
1. Entity Name
FIDELITY I, LLC
Principal Place of Business Mailing Address ¥
BB0D GRAND OAK CIR. 8800 GRAND QAK CIR.
SUITE 400 SUITE 400
TAMPA, FL 33637 TAMPA, FL 33637
TR v L A A

Suite, Apt. #, stc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

56-2473066 - |Not Applicabls

Zip Counlry e Country s, Certifiate of Status Desired (] ?ese-ggq Sgﬂ"""ai

— -— 8.-Name and Addrece of Curren! Registered-Agent- —— - 1 - ~ 7. 'Name and Address of Néw Reédlistered Agent
: Name
DAVID J. POWERS, P.A. _
7777 GLADES ROAD ‘ Strast Address (P.O. Box Number i3 Not Acceptabla)
SUITE 300
BOCA RATON, FL 33434
City FL—[ Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinied name of agen and Ltz ¥ (NOTE: Aegisiered Agent sipnatuid fiquined whan feinstaling) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDIIONS/CHANGES
MLE T Delete e MGRM ] Change P9 Addition
RAME NAME .
Pegi McCabe
STREET ADDRESS STREET ADDRESS .
CTV-$T-2P e 8800 Grand Qak Circle #400
— — Tempa-F—33637
me ' 7 palete E ) i ClChange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2P
TinE 3 pelete TMLE [T Change [ Addition
7T S _ N N —_— —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TINE O petete mE [ Cange (] Addition
HAME ! RAME
STREET ADORESS STREET ADDRESS
CIFY-$T.21P city-§T-2°
TME T eteta me O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTy-ST-2P
TITLE O Detese Tme [T Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-2P CTY-ST-2F

11, | heraby certlty [hat the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurgle and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver diftrustes emp le d fo exacuta this report as requirad by Chapter 608, Florida Stetutes,
% \Q Lvufl’ L’,ﬁdbl ) ‘//\s‘io( I3 SUPe8sS
LK "

ED NAME OF SIGN‘G MEMBER, M %, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR P




