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

- ANNUAL REPORT ecretary of State

PSWCN‘;J”!:AENT # 104000063721 04-20-2005 90041 050 ****50.00

. I

CARBON FIDELITY TRUST, LLC

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

e v TR T

- Sute Apt. 4. 2te. - Sute.pet ke L 04062005  Chg-LLG CR2E0B3 (10/03) - -
City & State City & State 4, FEI Numbe.r Applied For

65~ /23T 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggl l.:;::l:(;t.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RUKIN, ROGER B
2328 TENTH AVENUE NORTH, SUITE 403 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

RIS Tt A

City FL | Zip Code

8. The abuva named entity submits this statement for the purpose | of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

Signature, typed or prinied name ol regisiered agent and tida if applicabla. (NOTE: Registered Agen signaturs required when reinstating)

Filing Fee is $50.00
~ “~Due by May 1, 2005 -

9. MANAGING MEMBERS/MANAGERS 10. 3 ADDITIONS { CHANGES

TITLE MGRM T [ pelete TITLE [3 change [ Addition
NAME RUKIN, JAMESB - ° NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADCRESS
CITY-ST-2I7 LAKE WORTH, FL 33461 CITY-ST-79
TITLE MGRM 7 Delete TITLE [JcChange [ Addition
NAME RUKIN, JULIA R NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33461 Cy-ST-217
TITLE MGRM O petete TILE [ Change  [] Addition
HAME RUKIN, ROGER B NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDAESS
CIFY-ST-7IP LAKE WORTH, FL 33461 CITY-ST-2IP
TILE O pelete TITLE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Semy-Srze ST T T R eyt e =
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and t y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frust mpgwered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ‘?"/; f»‘/ 0SS S5¢/ S86-0/00

suaNATun){ Ayoﬂr;ﬂ oR PRWAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




