2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

'DOCUMENT # L0G00G000992

1. Entity Narme
R & D DISTRIBUTION LLC

Secretary of State

(03-24-2005 90201 016 ****50.00

Principal Place of Business

12451 SW.5CT
FT. LAGDERDALE, FL 33325

Mailing Address

12451 SW.5CT.
FT. LAUDERDALE, FL 33325

2. Principal Place of Business

3. Mailing Address

ARG AR AR

Suite, Apt. #. etc.

Suite, Apt, #, etc.

01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1002340 Not Applicable
Zip Country Zip Country - o . $5.00 additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .

LAMOTHE, FERNAND
1401 DEWEY STREET
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, n the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGMATURE

EPlec. hacdns gaicd aaTa iy sy

sragMar NG agpdate

G T8 g aIiea i

pH &G O S e aEial g SAIZ

Filing Fee is $50.00
Due by May 1, 2003

Make check payable to
Florida Department of Siate

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P O Delete TLE @ Chage [ Andition
KANE LAMOTHE, BDENECE DUBQIS KAME

STREET ADORESS | 721 S.E. 17TH STREET STE 200 sweeranppess | 1 Z2HS 1 SW S cTl

orv-s-2¢ | FT. LAUDERDALE, FL 33316 or-st-ar Davie FL. D332%

TILE O oekete TITLE O cChange  [J Addition
KAME KAME

STREET ALDRESS STREET AUDRESS

CITY-ST 7P LITY-81 7P

FITLE 3 besete THLE [l Change [ Addition
RAME - - - -~ - hAME -

STREET ADURESS STREET ADURESS

ary.st ar Ty ST 2w

THLE 3 Detete TILE D Change [ Addition
KAME MAME )
STREET AIDRESS STREET ADURESS

CITY-ST-21r CITY-ST ar

TLE [ oelete TITLE O Change [ Acdition
HAME LAME

STREET ADDRESS STREET ADDRESS -

oY ST 2k orv-St.ap

e [ pelete TILE O clange [ Addition
EAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY.&7. Zip Y ST P

11. | hereby certify hat the information
indicated on ttis report is true an

ndi A Of) wecurate and that my,
limited liabiity company or the reflaiver or trustee empg

1ature shill he

es not gualify jom the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
e same legal effect as if rnade under oath: that | am a managing member or manager of the
eport as reqguired by Chapter 608, Florida Statutes.

ol fa|os - AS4-uzY-6138

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Sk

AT ESRUTERE §




