2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L02000028251

1. Entity Name
R&D MEDITERRANEAN, LLC

ecretary of State

04-11-2007 90154 007 ****50.00

Principal Place of Businass Mailing Address e

14895 BELEEZZA LN 14895 BELLEZZA LN

NAPLES, FL 34110 NAPLES, FL 34110

S TR S UMD ARG
Suite, Apt. #, eic Suite, Apt. #, eic. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

81-0576956 Not Applicable

Zip Country Zip Country

O  $5.00 Additional

R it
5. Certificata of Status Desirad Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

GARLICK, THOMAS 8
5551 RIDGEWOOD DRIVE STE. 10

NAPLES, FL 34108

Prabiaska, Mathews L. ESa

Streel Address (P.Q_Box Number is Not Acceplable) |
Yoo "I U Y L ot

Suade 300

Naples FL | %5103

8. The above named eﬁ%g_r;gs/lhmﬁtemem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ent,

the obligations of register

SIGNATURE
Signature. typed or printed name of ragistered agen| and wila it appicable. [NOTE Reygrsterad Agent signature raquired when rainstating) CalE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGR [ pelate TITLE [ Change ] Addition
NAME R & D MANAGERS, LLC NAME
STREET ADDRESS | 14895 BELLEZZA LN STREET ADDRESS
CIY-S1-2IP NAPLES, FL 34110 CITY-ST-2P
TITLE J pelete TITLE [CicChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2P
TITLE O elete TITLE [ Change [ Additfon
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-ST-2iP
TILE [ peleta TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. 1 hareby certity that the information supplied with
indicated on this report is true and accurate
limited liability company of the recaiver or

/

SIGNATURE:

S@S_ powered to execute thj

ts'Tiling does not qualify for e exemptions contained in Chapter 113, Horida Statutes. | further certify that the information
that my signature shall have e same legal effect as it made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEDHR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone #

~—



