FILED
2006 LIMITED LIABIEITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

i
P%&?HENT #1.05000048372 R 04-05-2006 90022 012 ****50.00
GOLD FIDELITY TRUST, LLC {gJ ‘ "%E,
“:I\IQJE! i LY :"!
Principal Place of Business Mailing Address
2328 TENTH AVENUE NORTH, SUITE 403 2328 TENTH AVENUE NORTH, SWHTE 403
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e s A e AR
Suite. Apt. #. etc. Suite, Apt. #. ele. 03022006  Chg-LLC CR2E083 (11/05)
City & Stale City & Siate 4. FE! Number Applied Far
SS9 -38073/2 Not Applicable
Zip Country Zlp Courniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
RUKIN, ROGER B '
2328 TENTH AVENUE NORTH, SUITE 403 Straet Address {P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33461

City F L Zip Code

§. The above named entity submits this siatement for 1he purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signature, typed of oratil name of registarad agent and Lt il applicabla {NOTE Ragistered Agenl sigiature raquired whan rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
s MGRM 1 delete TITLE Tl change [ Addition
NAME RUKIN, JAMES B NAME
STREET ADORESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
Cify-ST-21P LAKE WORTH, FL 334861 CITY-ST-2IP
NRE MGRM ™ Delete TITLE [T Change [ Addition
NAME RUKIN, JULIAR NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH. SUITE 403 STREET ADORESS
CiTy-81-21P LAKE WORTH, FL 33461 Ciy-s1-27
THLE MGRM O oelete TILE [ Change [ Addition
NAME RUKIN, ROGER B NAME
STREET ADDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
CITy-§1-2P LAKE WORTH, FL 33481 CITY-ST-71P
nTLE O pelese TILE [ Change (] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS —
CITY-ST-2IP CITy-S1-2P
TITLE O pelete TITLE T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P ony-si-zp
TILE O peteie nne [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-71P Cay-§1-2IP

11. 1 hereby certily that the information supplied with Ihis tiling does not qualiy for the exemptions contained in Chapter 118, Flonda Statutes. | furiher certity that the information
indicated on this report is true and accurate and that ature shalt have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liabllity company or th ThE! Or lrustee emyfowerdd to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

/ /VL
smnnuyANWE’DWPMK&%WGMIWAG:MMEquR, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayturo Phona #



