FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000034617 Secretary of State
1. Entity Name 03-11-2004 90223 045 ****55 00
R & D PROPERTIES, LLC
Principal Place of Business Mailing Address
PO BOX 2850 PO BOX 2850
WINDERMERE, FL 34786 WINDERMERE, FL 34786
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
/é —/éf[?f? Not Applicable
Zip Country zip Country i o . $5.00 additional
. ) 5. Certificate of Status Desired IB/ Foo Roquired
T T T &."Name and Address of Curent Reglstered Agent " Tt 7. Name and Address of New Registered Agent -~ -~ -m= [~ -
Name
NEUSTIFTER, ROBERT
6044 LEXINGTON PARK Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Coda
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accept
the obligations af registered agent.
SIGNATURE ’ :
v Signature, typed or prnled name of registerad agent and it il applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
u ~ Fillng Fee Is 00 - Make check payable to ;
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | ADDITIONS | CHANGES
TTLE MGR L1 etete TITLE [ Grange [T Addition
NAME NEUSTIFTER, ROBERT NAME
STREET ADDRESS | PO BOX 2850 SIREEF ADDRESS
CITY-ST-ZP WINDERMERE, FL 34786 GITY-5T-2P
TME MGR [ Delete I TILE . [ Change ] Addition
NAME GAHEEN, DIANE NAME
STREET ADDRESS | PO BOX 2850 STREET ADDRESS
GITY-ST-ZIP WINDERMERE, FL 34786 CITY-SY-2P
TMLE (3 pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS |~ ’ - - - - = — - -0 STREET ADDAESS - 4 — -
CITY-ST-2P CITY-5T-2IP
FME ] Detete TMLE ' [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-2P
TMLE [ petete TRLE [JChange [ Addition
NAME HAME
STREET ADDRESS l STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
TME y L1 Detete TME [ ctenge [ Addition
NAME - . . . B NmE
SREFTAIDAESS { , .. .. . _ . N STREET ADDRESS
L B T CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
,_1_i|:nite_dkliability, company o the receiver ustes empowered 1o exgecute this report as required by Chapter 608, Florida Statutes.
Lo . - - ~L{YED
SIGNATURE:.%ﬁ ' GbeE F (N eng £ £l 21 6’/6»/ Yr7-g3a 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE bt Data N Daytine Phone #




