FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000050605 ecretary of State
04-07-2008 90233 038 ***143.75

1. Entity Name
R & D SOUTH, LLC

Principal Place of Business Mailing Address
2700 N BEACH RD #B203 2700 N BEACH RD
ENGLEWOOD, FL 34223 1S B203
ENGLEWOOD, FIL 34223 IS
S S T (RITATREA GREAAERD R
5C6C N BEACH RDUNT o] ] 50 bbo M Biircis fAD S
FSL;LB/ épl‘:f:a o EFL ’5""!“’/""‘38'/""‘7'_ Jo 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For
[ IVG L iZ weerd /L 30-0185957 Not Applicable
Zip Country Zip Coun - - $5.00 additiona)
3 ‘1 22 3 L 5/; 3 Ly 2 2 3 tL 5 ,/9 5. Certificate of Status Desired O Fee Required nai
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
Name v
BEAUDOIN, DANIEL C B/E‘ﬁuoo/,u D2retizZe C
700 N RD. Street Address {P.O. Box Number is Not Acceptable)
ey DeACHED, O oo [ BRI PC s RO
ENGLEWOOD, FL 34223 a7 el
City - - Zip Codg-«
LENMGLIE w cen . FL %553

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed of printedt name of registered agent and ite ¥ appicabla. {NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOWIi! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE MGR Mnem ma BEAUVDCI A DIMEL C "&m\ange 0 Addition
NAME BEAUDOQIN, DANIEL C NAME cbo M /3b_/9¢H PD vibiT rol
STREET ADDRESS | 2700 N BEACH RD #8203 ——— k) '
onv-s1-2¢ | ENGLEWOOD, FL 34223 G AMGLEwoen KL 34223
rd - i - . ™~
muzE ;dg:UDOIN RUTH A qnmem_, _ f.tme — -,3 Fo D Eras R-J-r 2 e QChange [ Addition
- ' o Fobo o BEACH Py CFT 0]
STREET ADDRESS | 2700 N BEACH RD #B233 STREET ADDRESS ! -
onv-st-2p | ENGLEWOOD, FL 34223 cITY-ST-2IP RN - A LA VI AT Al 342223
TITLE 7 Detete TME - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST. 2P CITY-S1-7P
TITLE 7 pelete WITLE [ Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIEE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TILE [ pejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - $T-70P oITY-ST1-7IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liahility company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SQ:;AU_J c wﬁm 67?/0“3 / o5

SIGHATURE AND TYPED OR PRINTED NAME OF

Deaybme Phone #




