File on or before May 1, 1998 or Limited Liabllity Company wlll be
sublect to a $ 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY 454 FLORIQA zEPA:TmEr:‘ThOF STATE DJVSI’EFORNEE RY OF STATE
andra B. Mo am
ANNL%AQLQR%PORT Secretary of State FCoR PDRATJONS
DIVISION OF CORPORATIONS 98 JUN AH '0

| e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ama ani &

' ol’Limi!edLiabi!:i?eégg:gzﬁv DOCUMENT # 195000000172

1a. Princlpal Place of Business Address

FIDELITY FINANCIAL SERVICES, L.C.

2750 NORTH 29TH AVE., STE. 209 2750 NORTH Z29TH AVE,.,, STE., 2
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2 Frlncipm Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Siate of Formation
Sulte, Apt. W, slc. Suita, Apt. #, elc. 03/06/1995 FL
4. FEI Number D Applied For
ity & State City & State 65-0577624 D Not Applicable
. 5. Date of Last Report 6. Cortificate of Status Desired
Zip Counltry 71 Country
5875 Addibonind Fee Reguaired
DG_/1 R_/1 aQq7
7. Name and Address ol Current Registared Agent 8. Name and Address of New Registered Agent/Office
Name

HALL, FRANK JR.

2750 NORTH 29TH AVE. , STE. 209 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

Sulte, Apt. ¥, etc.

o i
Gity Zip CW
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the phﬂﬂo of changing

Its ragistered office or ragislered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered ageni, and accepl the obligations.

SIGNATURE e . DATE

(g slored Agont Avceplong Appwtneat)  (INOTE Registered Agenl signatare roguired when renstating)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM HALL, FRANK JR. 2750 N. 29 AVE., STE. 209 | HOLLYWCOCD FL
MGRM HALL, FRANK 2750 N. 29 AVE., STE. 209 | HOLLYWOOD FL

AP SS Ta 34 ——0)
A O o009

w597, 50 *EatI7, S0

11. tdo hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3) {i). Florida Statutes. 1 further cantify that the infermation
indicatad on this annual repor is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this repor as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ Sk /ats, so. L tlty — SSoyss  [75y)925-5¢

TCAIATUHEE AN TYEL D E s FRUR L DY NAM OF SIGM B MANAGIRG BEAEE B OF MANAGET [N gt Bhooe #




