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

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000028258 04-08-2005 90278 031 ****50.00

1. Entity Name

R&D MANAGERS, LLC

Principal Place of Business Mailing Address - - -
14835 BELLEZZA LANE 14835 BELLEZZA LANE AU q 1
NAPLES, FL 34110 US NAPLES, FL 34110 US
AT S IR ERIAEMOEN R ER
T8 O% lezzq lore] [G580° Bellezza lane
Suite, Apt. #, eto. Suite, Apt. #, etc. | 04012005 Chg-LLC CRR2E083 (10/03)

Ry & St Gy & Stat 4. FEI Number Applied For
m7w , FJL. ﬁ&j)e LZO N ):_L/ 81-(‘;27(;953 Not Applicable
. r

| 7T Coumt i 1 Country L ) W00 Additional
3 (_%l tD Ty 31-}, [ D S. Certificate of Status Desired a Eese F!aquiredm ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MName

GARLICK, THOMAS B -
5551 RIDGEWOOD DRIVE STE. 101 Street Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34108

City FL | Zip Code

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

SIGNATURE i i
* Signature, typad or printed name of regisiered agent and Ltk f applicable. (NOTE: Registarad Agen! eignature required whon rainslating) DATE
Filing Fee Is $50,00 ' - o oo .. .Make check payable to
Due by May 1, 2005 ST Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM 1 pelete TITLE )ﬁ Change [ Addition
NAME RUBINTON, JON NAME KB&( l—-&un

STREET ADORESS | 14835 BELLEZZA LANE smeerooness | | 4 KA O letro. e

Cv-si-2P | NAPLES, FL 34110 Y-ST-2°P celoo FLU 34D

THLE 1 Delete TWLE ' J O change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

THILE - O petete - 0-Ems - -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-7IP

THLE T Delete THALE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

om-st-ze f CITY-8T-21P

me [ Delete TMLE Ochange ] Addition
NAME R NAME ..

STREET ADDRESS .ot « [ sreet anoRESS )

CITY-ST-7P CTY-57-2P R S MR A

TLE s ' [ elete TLE 7 ST DOchange [ Addition
NAME NAME . ' e e e e -
* STREET ADDRESS - - T STREET ADDRESS U . e

CITY-ST-2 —_— CIY-$T- 2P

11. | hereby centify that the inlormation supplie: this filing does not quaWe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurat and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recetver oA truste red to executs this redort as required by Chapter 608, Florida Statutes.

SIGNATURE: / A Y / (f [0S S42-0\3Y

SKANATURE AND T\'P7£ OR PRINTED E UF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPTESENTATIVE Daytima Phona #




