FILED
/2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # 104000063719 04-20-2005 90042 045 ****50,00
. Entity Name
SILVER FIDELITY TRUST, LLC B
Principal Place of Business Mailing Address
2328 TENTH AVENUE NORTH, SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
TS S LT
Suite, Apt. #, eti:. ] Suita, Apt. #, elc. ) | 04062005 Chg-LLC 'CHZ_EOBS (10/03) )
City & State City & State 4. FEl Number Applied For
&5~ ) I232A797 Nol Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O Egggqa:’:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
RUKIN, ROGER B
2328 TENTH AVENUE NORTH SUITE 403 Street Address {P.O. Box Number is Mot Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatyre, typed of prlr&ad name of regisrered agent and tita if eppiiceble. (NOTE: Regisiared Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payabletc
Due by May 1, 2005 E— : - " = ‘Fiorida Department of State S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 pelete TITLE (O Change [ Addition
NAME RUKIN, JAMES B NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
CITY-51-2if LAKE WORTH, FL 33461 CITY-ST-2P
LTI MGRM [ pelete TITLE [J Changs - [] Addition
NAME RUKIN, JULIAR NAME
STREET ANORESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33461 CITY-ST- 2P
TiILE MGR O Detete TITLE [ change [ Addition
NAME RUKIN, ROGER B NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDAESS
CITY-S1-7P LAKE WORTH, FL 33461 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP - - R eryisrime— —_ —_— )
1MLE [ Delete TITLE I Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST. 2P
TITLE O pelste TITLE O change ] Addition
NAME B . NAME
STREET ADDRESS ) . STREET ADDRESS
Y. ST-2P . ‘§ emy-si-ap

11. I hereby certify that the |nlormal|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report is true and acgurate-gnd that my 51gnature shall pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recpw this report as required by Chapter 808, Florida Statutes.

YyWes—  s2/ SKG 6/0n

SIGNATURE ApD TYPED,ER PAINFED HNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phions #




