. FILED

. Apr 25,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-25-2005 90103 017 ****50.00

DOCUMENT # L04000056586
1. Entity Name
FIDELITY 1i}, LLC
Principal Place of Business Malling Address
8800 GRAND OAK R 8800 GRAND OAK CIR. 200455 39
SUITE 400 SUITE 400 ’
TAMPA, FL 33637 TAMPA, FL 33637 ‘
T Vg REATRRR O A TR
Suite, Apt. #, atc. Suite, Apt, #, etc, 04132005 Chg-LLG CRRE0ES (10/03)
City & State City & State 4. FEI Number Applied For
. 56-2473070 Nol Applicable
-Zie —~ | -Country . Zp— T -Caurtry - — 5. Certificate of Status Desired O Ez‘gg&gmna'
6. Name and Address of Current Registered Aggnl 7. Name and Address of New Registared Agent
Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33434
City FL I Zip Code

B, The above named entity submits this stalernent for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigeiturd, typed of piinted name of reglstered apent and iie ¥ sppiicable. [NOTE: Regesiarad Agen! signatung required when relnsiating) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME (1 oetete TITLE MGRM O Change B Addion
A AAE Marityn G. Wood
STREET ADDRESS STREETADDRESS | 8800 Grand Oak Circle #400
OTY-ST-21P Y- §1. 2P Tampa, FL 33637
TME O elete ME Ochange [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CIIY-ST-2P GITY-S1.21P
TITLE - - O Geiete CmE T TT s T i " [Ochange [ addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
cITy-ST-20P Y- 57-71P
TITLE : O oelete THLE QO ohange [ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-S1-21P
TIVLE O Detete TIE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oTY-S1-21P CITY-§3-71P
Tne O Detete T O Chenge [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-S1- 1P CITY-ST-1P

11, Ihereby certify (hat the Information suppliad with this fling does ngy qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. 1 lurther certify that the information
indicaled on this report is true and accurat d that my signaturgfshall have the same lapal effect as it made under oath; that | am a managing mamber of manager of the
limited liability company or tha ra tee empowergd acute this report as reguired by Chaptear 608, Florida Statutes.

sovmag,  LPLJ P (lete L] d]icles 1s5cns

Daytma Phone ¥




