2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT # L04000077550 Secretary of State

1. Entity Name 05-01-2006 90066 Q04 ****55 00

FIDELITY INTEGRATED SERVICES, LLC

Principal Place of Business Mailing Address .

22976 LONE OAK DRIVE 22976 LONE OAK DRIVE ALV

ESTERD, FL 33928 ESTERD, FL 33928

T s T L R
Suite, Apt. #, etc. Suita, Apt. #, elc. 04252006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For

270113962 Not Applicable

Zip Country Zp Country S. Certificate of Status Desired Eﬂi'ggqu’dmmm

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Ragistered Agent

HOJNACK]!, JAMES
22976 LONE OAK DRIVE
ESTEROQ, FL. 33928

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

gnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Asg

d Agart si irs<] when reinstati DATE

Filing Fee 1s $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

9. E MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGRM 1 Detete TITLE MG rM Kl Change [ Addition
" NAME : ) NAME Hoa Nack: , James T
STREET ADDRESS | 22076 LONE QAK DRIVE smeEriooess |9 2 476 LooE OAK DRIVE
orv-st-2p | ESTERQ, FL 33928 OvSP NIESTEee FL 333990
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
me [ pelete TRE : () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TLE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P cIrY-S7- 2P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-57- 2P
mLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-§T-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature
limited liability company or the receiver or iry

SIAMATIIRE. [ W‘-’Q"ﬂ

powared to
pd

all have the same legal efiect as if made under cath; that | am a managing member or manager of the
cute this ;epon as require by Chapter 608, Florida Slalutes



