FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000008358 01-26-2004 90073 041 ****50.00
1. Enrtity Name
R & D ENTERPRISES, LLC
Princigal PlaceI of Business Mailing Address
8110 CHERRY LAKE RD. 8110 CHERRY LAKE RD.
GROVELAND, FL 34736 GROVELAND, FL 34736
O R AV A EA G
Suite, Apt. # etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State’ : City & State 4. FEI Number Applied Far
. ] Not Appiicable
e Country Zip Country 5. Centificate of Status Desired ] ?i'ggl’:féﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. S S —_ . - L .| Name B L e =
MOORE, ROBERT P -
8110 CHERRY LAKE RD. Street Adcress (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City . FL | Zip Coce

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

SIGNATURE

Signature. typen of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 SR

Make. check payable.to <.

Due by May 1, 2004 *+ " “Fiorida:Department of State

5. ' MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

MLE O Delete TMLE ) anging mebu [ chenge  PRPaostion
NAME NAME Roberd ¥. Meore

STREET ADDRESS | * smEETADRESS | B O Clariy Lake M-

BITY-ST-2P ‘ CTY-S57-7P &mve\m& £l 834736

FILE O pelete TME [Jchange [ Addilion
e NAME
% TREET ADORESS : STREET ADDRESS

CiTy-§7-2P ; CITy-ST1-2IP

LE ' 1 Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTslze _ e . o CTY-§T-2P : ) o ,

T ' 3 Dekete TLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TME ' 7 peiste TE Dchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-27 CITY-§7-27 ‘
Tme , [ Delete TMLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-7P CITy-5T-7P

11. | nereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabliity company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%DMA&L* bMoﬁu m. Rolsert © Woore  |-20-04  H7-85+I19S

SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




