FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077550 03-07-2005 90059 042 ****55 00
1. Entity Name
FIDELITY INTEGRATED SERVICES, LLC
Principal Piace of Businass Mailing Address
22976 LONE OAK DRIVE 22976 LONE OAK DRIVE
ESTERO, FL 33928 ESTEROQ, FL 33928
e v GG AR AR E A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Numher Applied For
d 7 "ozz :3 ié 2_ Not Applicable
Zip Couniry e Country 5. Certificate of Status Desiredt ﬂ fese'gg: :;rd:élional
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent 7

Name

HOJNACKI, JAMES
22976 LONE OAK DRIVE Street Address {P.0. Box Number is Not Accaptable)

ESTERO, FL 33928

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept
~the obligations of registered-agent. ¢ . . ' .

A PR [N

o : . L T N S L

SIGNATURE . ; :
| o Be Signawre, yped o printed name of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating} DATE

... .. ‘Eiling Fee Is $50.00
Lo ue by May 1, 2005

gy

MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

Do i

TE T Nné&rH . J Delete TiE [ Change [ Addition
we | HaiNAcKA s JAmMmeS J_: NME

STEETADDRESS | D 4 G716 Lonas OAK DrRIvE STREET ADDRESS

CITY-ST-ZIP ESTERO , FlL 2932% CITY-ST-2IP

TIMLE O pelete TITLE [ change [ Addiiion
NAME “NAME?

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WLE - - O delete THLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Delete LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TITLE T Delete TMLE [ Change [ Addition
e T ) B HAME ~- : : -
SREETADDRESS | T T T T T b STREETADDRESS |~~~ . S o -
CTY-S5T-ZF .| - ; CITY-ST-2IP )

TILE N : [ Delete TITLE L

NAME . e - ' NAME

STREETADDRESS |"20 ™ _ ° _ = o : ',r‘: . 5iﬁ§ET;\QDR§S§ - FEE S S

City-S1-2p omv-sr-ze | T

11. | hefeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or,manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report uired by Chapter 608, Florida Statutes. -

|GNATURE:%“_ Y% e,i/fér F3Y- Sos= S¥ad

SIGHA W‘RND TYPED OF PRINTESFRAME OF X -\\on AUTHORIZED REPRESENTATIVE / / Date Daytime Phane #

gt B
fo Yy



