' FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT - S
= ecretary of State
DOCUMENT # L06000107482 perets 998’2 o1 Stat

1. Entity Name

RIVER FIDELITY TRUST, LLC

Principai Place of Businass

/0 ROGER B. RUKIN

Mailing Address

/0 ROGER B. RUKIN

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL 33461

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FIL. 33461

Mkl

[N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite. Apl. 4. elc.
P P 02152007 Chg-LLC CR2EQ83 (12/08)
City & Siate City & State 4. FEI Number Applied For
;?o - g‘gjé 7S ‘7‘ Not Applicable
Zi Countr Zi Count it
P y P ountty 5. Certificatc of Status Desied [ $9-00 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

RUKIN, ROGER B .
2328 TENTH AVENUE.NORTH, SUITE 403
LAKE WORTH, FL 33481

[T

Street Address {P.O. Box Number s Not Acceptable)

Zip Code

City F L l

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

SIGNATURE

Signature, typed or printed name ol 1egislerad agant and lilla i! applicabla. {NOTE' Regisierad Agent signature renuired whan 1ensialing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [T Delete e [ Change  [3 Addition
NAME RUKIN, ROGER B NAME

STREET AQDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ABDRESS

CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-2IP

TILE O oelete TITLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GIY-ST-ZIP CITY-57-2IP

TITLE 3 delete TITLE D cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP CIvY-ST-2P

1TLE O velele TiILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CHTY-51- 3P - - . _

TME [ Detete TILE [IcChange [ Acdilion
NAME HAME

STREET ADCAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-57-ZIP

11. | hereby certify that the information supplied with 1his filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and g te and that my signalurg have the same legal effect as if made under oath; Ihal | am a managing member or manager of the
limited liability company or the 1 le this report as required by Chapler 608, Florida Siatutes

SIGNATURE: /Al 42_//.(/07 Se/ S¥6 044
SIGNATURE AWOR NreD uatyfr‘s/l/p}(gmmmsﬂuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Phone 4




