- ~2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

DOCUMENT # L95000000172

1. Entity Name

FIDELITY FINANCIAL SERVICES, L.C.

Frincipal Place of Business

2750 NORTH 29TH AVE., STE. 202
HOLLYWOOD FL 33020 .

Malling Address

2750 NORTH 28TH AVE., STE. 202
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #. etc.

Suite, Apl. #, etc.

FILED

Il

i

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90501 Q02 ****55 00

I

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-0577624 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- _MName

HALL, FRANK JR.

2750 NORTH 29TH AVE., STE. 202
HOLLYWOQD FL 33020

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

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printsd name ol registered agent and 1te «t applcahle. (NOTE: Regislered Agent signalure required when reinstahng} DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGR 1 Detete e [ change [ Addition
NAME HALL, FRANK JR. NAME
STREET ADDRESS | 2750 NORTH 29TH AVE., STE. 202 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33020 . CITY-5T- 2P
TITLE MGR Mﬂle THLE [ change  [[] Addition
NAME HALL, FRANK NAME
SYREET ADDRESS | 2750 NORTH 29TH AVE., STE. 202 STREET ADDRESS
TITy-sT-2IF HOLLYWOOD FL 23020 CiTY-57-21P
TITLE MGR ] Delete TITLE [ thange [ Aadition
*NAME === | HALL, CHERYL " —— - T T m e NAME = = ~ - - - e TR o
STREET ADDRESS | 2750 N 29TH AVENUE STE 202 STREET ADDRESS
Loy-sT-z8 [HOLLYWOOD FL 33020 CiTy-sT-2IP
THE (] Dalste TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE 7 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2IP
MiE [ pelete TITLE [Mchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered {0 exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%/44/ Eramk st 14

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBéR, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone &




