FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
RESEARCH ASSQCIATES, LLC
Principal Place of Business Mailing Address
-475ARTHUR-GOBFREY-ROAD, SUTE.640 “975ARTHUR-GODFREYROADSHITE-610
MIAMI BEACH, FL 33140 <) MIAMI BEACH, FL 3314t 14002878
WI3B (olling Ave #4456 L3 (otling Aue Y4l \
T s DR
63538 (a)ling Ave FHYHp (L53D (allins Pue.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04212005 -
0 s peres E ch F’L e L*"-l’[p Chg-LLC CR2EQ83 (10/03)
City & State City & Slala 4. FEI Number Applied For
3314 Miam: Blach  EL 36-4540201 Not Applicable
Zip CS?TK Zi:,) 34 \ Counlrcd) s A’ 5. Certificate of Stalus Desired [ gg'gg‘ :i?e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = (n
SlLLER-BRIAM--ESG—~ Br/ri  Cri L ER-
534G Streat Address (P.O. Box Number is Not Acceptable)
M ;

775 XU o pi2-
City ﬂ/ll\c‘\fY\!‘ B(ﬂf[j\ FL |ZiE$nge o

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of reglsle;dﬁ(qem /’“
S fo )05
SIGNATURE 71/ e

Signature, typed or printed nama of ryglsteﬂ!n’ﬂpem and Litla il applicabla. {NOTE: Registared Agent signature raguired whan reinstating) T DATE

Filing Fee is 550.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM O Detete TIE [FChange [ Addition
NAME RICHMOND, CHARLOTTE A PH.D. MAME _ PR
STREET ADDRESS | S76-4RIHUR-COBFREY-ROAD SUITEH0 smeeTaooress | L5 38 (ollins Ave #
CY-ST-2P | MIAMI BEACH, FL 33446~ avsie | M rams Brack, P 331¢]
TITLE MGRM O elele TILE [@Change [ Addition
NAME SUAREZ, EMILIO D.O. NAME T
STREET ADDRESS | 9¢8-ARFHUR-GOBEREY ROAD-SLHIE-610- STREET ADDRESS | (o 52 @ Collins Ave
¢y-sT-2IP MIAMI BEACH, FL 33120~ CITY-S1-2P Mramt Beaosh, FL 3319
TIME [ Detete TITLE {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - : s ChY-ST-21P
TOLE [ vetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE O Delete TITLE [ ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIrY-S1-2P

11. I hareby certily that the information supptied with this filing does nat qualily for the exemptian stated in Section 112.07(2)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal 1 am a managing member or manager of the
{imited fiability company or the receiver or trustee empowared to execute this report as required by Chapler B0S, Florida Statutes.

SIGNATURE: (" Acelo ¥ %K ot 2140t 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dte Daytane Phone #

.




