2007 LIMITED LIABILITY COMPANY
ANNUAL REPOI’!T (AR) FILED

DOCUMENT # L02000029188 Aug 08, 2007 08:00 Al
1. Enity Nemo Secretary of State
R&D ASSOCIATES OF TALLAHASSEE LLC
Prncipal Place of Business Mailing Address
103 KENHLWORTH ROAD 103 KENILWCRTH ROAD
e T “"m |” II”I ”IH |Im "m "m IIUI WI ml‘ ”ll‘ ‘lm m"”” ‘ll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4, FEl Number Applied For
32-0064321 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $5.00 A_ddilinnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?C%OP(KéSE\SNEOgTH ROAD Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32312
Ciy FL Zip Code
8. The above named entily submits this staternant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE
Sigtvalure, lyped or Hod namey of reuterad agent and Wiy f apphcabio (NOTE. Regrsterea Agent signature required when emstatng) DATE
R T R W T N
State”
5. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
TITLE MGR [ Desete TIMLE [ Chasge  {J Addiion
AME COOK, DOUGLAS M NAME N
STRFET ADORESS |1003 KENILWORTH ROAD STREET ADDRESS HOOOOD el e -
ony-s1-2P  [TALLAHASSEE FL 32312 CITY-57-7% 330807 -50008-003 50,00
TITLE ] Delete 1MLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ciry-St-2IP CITY-ST-2IP
TITLE : [ pelete TITLE L ) ) _ [cChaage T[] Adddion
HARME -~ : B | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-Si-2ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 29
T 1 pelete WILE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Covy-8T-21P CITY-S1-2iP
TIME [ Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-21P
11. ( hereby certify thal the information supplied with this filing does not quality for the exemptons contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accyrale and that my signatyre shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
lirited liabihty company or the (#Cpivel ONUrUSteE pmw @xem e this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: @z.gmsﬂl , 007 I50-H487-1760
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPI"TESENTAYNE Data Daytma Piong &




