i s

FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT BR) S £S
DOCUMENT # L02000016961 ecretary of State

1. Entity Name

R & D DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address - —————
79 MELTON ROAD asasaonsers P.0.8oy, &Y
BAKER FL 32531 BAKER FL 32531

S Ssrryrell L

Suite, Apt. #, etc. Sulte, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

Applied For

City & State 1| Cly&Stats jbgk_e( ) ﬁ" 4 FEI Number ] L~ ]_(‘2;9_ j_@ ja Not Applicadle

Fee Redquired

Zp X ; Eoumr\{ . lea __2 ‘5”3:\ . C‘Dun\l'g\:Sl: _|_8._Certificats of Status Degired El._..._ss 00 Additional

6. Name and Addreas of Current Reglstered Agent ' 7. Name and Addrees of New Registered Agent
: ! Name
. CADENHEAD, CHRIS .. ...
420 EAST PINE AVENUE Street Address {P.0. Box Number is Not Acceptable)
- CRESTVIEW FL 32539 :
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printerd name of ragistered agent and fitle if appiicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FiLE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/ MANAGERS 10 ADDATIONS / CHANGES
TITLE Pr@st de_ v » [3J pelete TITLE [(dchange [ Addition
HAME Rodw Bo .{.’, NAME
STREET ADDRESS - G 3 % (_H_o Y] tL STREET ADDRESS
CITY-$1-21P Lr).hf»ﬁ. E‘/ jj_f} \ CITY-§T-71P
TiTLE Sec\r&g.rﬂr‘l:) [ pelete TILE [Dchange (3 Addition
NAME tr\j ' we\o\, NAME
STREET ADDRESS 3 LV View AVQ ) || STREETACDRESS | . _ . :
CTY-8T-7p ~ Va{?mr‘ 50; PL.&'S?D - . CITY-§1-2IP
TiTLE [ petete TITLE [[1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY~5T-2IP
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE _ O pelets TILE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha the information
indicated on this report is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that { am a managing member or manager of the
limited |tab|hty company o, the recaiver or trustes empowerad to executs this report as recuirad by Chapter 808, Florida Statutes.

VLAl Rodoey L Bolbw 7-6-03(707%as

SIGNATURE ANF TYPED OR PRINTED NANE OF SIGNING MANAGINGATIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Caytis6 Phone #

CR2E083 (4/03)



