2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L02000028258

1. Entity Nama
R&D MANAGERS, LLC

ecretary of State

04-11-2007 90154 012 ****50.00

Principal Place ol Business

14895 BELLEZZA LN
MAPLES, FL 34110 US

Mailing Address
14895 BELLEZZA LN

NAPLES, FL 34110 US

60034863

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Ceanificate of Status Dasired

03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0576953 Not Applicable
Zip Country Zip Country O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam o
?ARLICK' THOMAS B Str E(:::Ig;hs(;r\%&lmber is M&jﬂgw L é S q
S DgEooD oRve Te 10 AL ] o b
—1_ Suite 30O
C D Nuppies FL [ *°%1)103

8. The above named entity submits this Stateme;
the obligations of registerad agent.

cf changing its reglstered office or regtstered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

4
Signature. typed ot pated fiame of regrs‘!er% and Iitte it applicabla

{NOTE Ragrsiered Agent signatura required when rainstattng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delste TITLE {7 change [ Addition
NAME RUBINTON, JON NAME

STREET ADDRESS | 14895 BELLEZZA LN STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34110 CY-S1-2IP

e O] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$7-2IP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIrY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$T-2iP CITY-ST-ZIP

TINE [J Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TMLE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

1. 1 harsby certify that the information supphef‘ﬁmth this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statules. | further certity that the infarmation
indicated on this report is true and ag€urate and that my signature shall hav, the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiler or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

BIGHATURE AND ‘I’YPEI?ﬁ PRW.’SHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayuma Phone #




