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

ANNUAL REPORT
DOCUMENT # L02000028258 Secretary of State
(03-06-2006 90201 034 ****50.00

1. Entity Name

R&D MANAGERS, LLC

Principal Place of Business Maiting Address
14890 BELLEZZA LANE 14835 BELLEZZA LANE
NAPLES, FL 34110 US NAPLES, FL 34110 US
> T e OO0 AR
14895 Genena La. | 14985 Gellezze ta.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Nurmber Applied Far
aplus, L Napus | FU 81-0576953 Not Applicabi
Country Zip Country " . 5.00 Adait
3L“ Lo LISA 24110 L)Syq 5. Certificata of Stas Desired [} l§ee Requiredmmal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

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

City FL | Zip Code

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

SIGNATURE
Signature. typed or printud numw ol regisierad agent and tile It applicabie {NOTE: flegisiaied Agani signaiure mguired when reinstating) 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
TLE MGRM ] Detese TITLE &’f\nange 1 Addition
NAME RUBINTON, JON NAME
STREET ADDRESS | 14890 BELLEZZA LANE STREET ADDRESS \q %Ol 3 Q)e \Crariel L/V\ .
CATY-ST-ZIP NAPLES, FL 34110 CITY-83- 2P
TITLE [ Detste TME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIvY-S1- 2P
YITLE O selete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP COY-ST-2P
TITLE [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2 CITY-§T1-2IP
e [ Delete e O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CRTY-51-21P

11. | hereby certity that the information supplied,
indicated on this report is true and accur,
[imited liability company or the receiver

11 this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and thal my signature shall hake the same legal effect as if made under cath; that | am a managing member or manager of the
trus! red to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: A ubinton 0.2/ I 7/O(a 239-5%92-0/3Yy

SKANATURE Au7’1’vpeo or Wc HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytime Phona &

R




