. FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000028251 04-08-2005 90278 043 ****50.00

1. Entity Name

R&D MEDITERRANEAN, LLC

Principal Place of Business Maiting Address .
14835 BELLEZZA LN 14835 BELLEZZA LN .
NAPLES, FL 34110 NAPLES, FL 34110 20028329
AT s BRI RN AR R MUEA

\EID 11220 { ne | (G390 Rello 220 Lane

‘Suite, Apl. #, etc. Suite, Apt. #, sic. 04012005  Ghg-LLC CR2E083 (10103)
jty & Stat ity & Sta 4. FEl Number Applied For

ﬁaﬁz,w FC ﬁa.;otw F - 81-0576956 Not Appiicable

SQ“ O o Z%C“ l [8) Country 5. Certificate of Status Desired [ ?g-ggqﬁﬂﬁmﬂ'

6. Name and Address of Current Regis;rad Agent 7. Name and Address of New Registered Agent
Name

GARLICK, THOMAS B -
5551 RIDGEWOOD DRIVE STE. 101 Street Address (P.O. Box Mumber is Not Acceptabla)
NAPLES, FL 34108

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Signalure, typed or printad name of ragisiered agent and tite il epplicable. (NOTE: Ragistered Agen! signature required whan reinstating) DATE
l - . 1
Filing Fee is $50.00 . Make check payable to
. Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelste TTLE m Change [ Addition
NAME R & D MANAGERS, LLC NAME R
SFREET ADDRESS | 14835 BELLEZZA LANE STREET ADDRESS i L( 8q D(&( LC_’LZQ__, {___&y\&
CTY-ST-ZP | NAPLES, FL 34110 Cmy-St-2p NoOt e , F[ =YD
TITLE O Delete THLE { O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiY-S1-2P
ms - Opeete - TME [ Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIFY-ST-2IP
TITLE 3 vetete TmE [dChange [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-51-71
e 7 Delete TNLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS [ ’ STREET ADDRESS
CITY-ST-ZIP ' Ciry-S1-7IP , W m
THLE ! S T 3 Delete TITLE ’ * [OcChnge [ Addition
NAME . NAME N . - . . .. e
STREET ADBRESS .|| STREET ADDRESS . . -
CAY-ST-2IP CITY-ST-2tP

11. { hereby certily that the information s #68 with this fiing does nddqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true apd-dCcurate and that my signature stiall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ‘Bceiv to exglule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Y }io, S  SPzZ-oizY

sBmeﬂE AND WP‘WIN‘I‘ED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phone ¥




