2005 LIMITED LIABILITY COMPANY

~__ ANNUAL-REPORT (AR) ~ FILED
DOCUMENT # L00000012562 ; Feb 07, 2005 08:00 AM
1. Enty Name Secretary of State

R & D REAL ESTATE HOLDINGS, LL.C. ,

Principal Place of Business - Mailing Addrass

6894 LAKE WORTH RD, #202 68984 LAKE WORTH RD, #202
LAKE WORTH FL 334567 LAKE WORTH FL 33467
Suite, Apt. #, etc. , Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State T T City & State 4. FEI Number Apgiied For
: = ' — _65-1046254 Not Applicable
op Country e Courtry 5. Cerificate of Status Desired O $5.00 additonal
, _ - Fee Required R
€. Name and Address of Current Registered Agent ~ B ] 7. Namg and Addrass of New Registered Agent .
Name R
LUBELL, RICHARD S _ R
. bl
6894 LAKE WORTH RD, #0002 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City " FL | 2° Code
8, The apove named enfity submits this staléme-m“fgr the purpose of changing irt; féé%stared office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the cbligations of registered agent
SIGNATURE .. e _ . ,
Signalurg, typed o prnled nama _i _rngs{orc_cd_ agont am_:! Tk @phcabls (MOTE Regsiated Agent sgnaturs requued whin Hwstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dhe By May 1, 2005 )
9. T MANAGING MEMBERS/MANAGERS M K2 _ ADDITIONS/CHANGES -
WILE MGRM [ Delete TILE [T change  [] Addition
AME LUBELL, RICHARD § Kawe o HOBOOO219658 ‘
STREET ADORESS 6894 LAKE WORTH ROAD : STHLET ADDRESS 2068/ 05-80033-015 50.00
CHY-ST-3F LAKE WORTH FL 33467 _ - . o eivesie o
e MGRM [ Delete TIILE (D Cchange [ Addition
NAME LUBELL, DEBORAH S RAME
STREET ADDRESS | 6894 LAKE WORTH ROAD STREET ADDRESS
Cle-st-20 |LAKE WORTH FL 33467 - o . " -
HILE [ Delete TILE [J change ~ [J Addition
NAME NAME
GHEET ADDRESS T - T STREE T RDDRESS
CilY ST 2IF CivY-S1-2p
TMLE O Gelete TTLE [ change [T Addifion
NAME NAME
SIRFET ADDRESS l STREET ADDRESS
CIFY. 51.2ip ) CIv-§1-71
[11(13 [ petete wnr [ Change [ Addition
NAME NAME
STRELT AQDRESS STRELT ADDRESS
iy ST- 21 ) ) CITY-S1-2F
LS [ Delste e [ change  [J Addition
NAME HAME
CIRLET ADDRLSS STREETADDAESE
Cily-s1-2p R wrvesi-ze
1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stawtes. | further certify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member o manager of the
lirnited liability company of the recsiver or trustee empawered to execute ths repart as roquired by Chapter 608, Florida Statutes.
SIGNATURE: D09 hio ittt  Deborab, 5. [ulpel! 2{ifo5 5617957957
SIGNATURE AND TYPED OR PRINTED NAMYDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytms Phane # .




