. FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000028251 (03-06-2006 90201 033 ****50.00

1. Entity Name
R&D MEDITERRANEAN, LLC

Principal Place of Business Mailing Address
14890 BELLEZZA LANE 14890 BELLEZZA LANE
NAPLES, FL 34110 NAPLES, FL 34110
T e S RIAC A0
MPAS Gellena n. H@Oﬁv Benena n.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
aples , FL Noptes  FL 81-0576956 Not Applicabia
- T T " T T -
Zip BH | ] 0 Ctui% /A f}';q Mo C{u}ng }q 5. Certificate of Status Desired (| Eei.ggq muonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE STE. 101 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE L

Signature, typed or printad nane of registered agent amd tle if applicable, . (NCTE: Registered Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR A O Delete TILE %hange [ Addition
NAME R & DMANAGERS, LLC NAME | Q)qs 66\\ e U-\ .
STREET ADDRESS | 14890 BELLEZZA LANE STREET ADDRESS q
CITY-5T-71P NAPLES, FL. 34110 CITY-ST-2P
TAILE 7 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2IP
T4ILE ] Detete TALE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TILE [ petete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
me 1 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
THLE O pelete TME Dicrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e} tiy-sze

11. | hereby certify that the information supplied wj is filing does not qualify for the examptions contained in Chapter 1189, Florida Statutes. | further certify tHat the information
indicated on this report is true and accurategnd that my signature shall have the samg legal effect as it made under ocath; that ¢ am a managing member or manager of the

limited liability company or the reﬁe‘wﬁ ar ered to execute this report ad required by Chapter 608, Florida Statutes.
rd

SIGNATURE: __/ binton 02/17/% 231-572-0)3Y4

[ A
SIGNATURE AND LYPEQ OB-+RINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Iy




