2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000053356 Jan 24, 2005 08:00 AM

1. Enity Name - Secretary of State

R&D HOLDINGS, LLC.

Principal Place of Business L . ) ﬁailing Address

2885 KENSIGNTON TRCE . . 2885 KENSIGNTON TRCE

TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688

rmmmomme——emwm ———— [ RAWAUITAY
Buile, Apt. ¥, etc o T | suite, Apt # etc. T 1st MOORE CR2ECSS (10/04)
City & State = T T 77T Cityasate T 4. FEI Number [ Tappliegrer

S N— ] _ 04-3781354 ! Not Applicable

ar Country o Zip Country 5. Certificate of Status Desired O %E}Ee‘ggqlﬁ?gg‘ﬁma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

THADDEUS FREEMAN, PLLC
8150 CYPRESS GARDEN COURT

Street Address (P O, Bax Number is Not Acceptable)

LARGQ FL 33777

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Flarida. | am familar with, and accept
the cbligations of registered agent. - .

SIGNATURE — . — —
Sgnalute, typed of pATad namma ¢f tegistered agont and tNTo T applcable THOTE Regstared Agenl sinature fequred when einslalng] - DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, 77 "MANAGING MEMBERS /MANAGERS B Y 10. ADDITIONS ] CHANGES
PILE MGRM ] Delete T [J Change [ Addition
HANE ANGELOGCCI, RANDY NAME HBQQUU 135063
STAECTADDRLSS (2885 KENSINGTON TRCE Siktt [ ADDRESS ] 1-"25-“05“39’313"01’3 55.00
CITY-51-7IP TARPON SPRINGS FL 34688 CITe-Si-ap
mie o T Doelele i TcChange  [J Addition
NAME NAME
STRFFT AODRESS SIREET ADBRESS
CY-S1-21P CUY-ST- 7P
TILE Cloeets  f e (JChange [ Addition
NAME NAME
SIRCET ADDRLSS SURCE T ADDRESS
CITY-51-2Ip CIY-§T- 3P
fiPLE - 7 Oelele MILE O Change [ Addition
NAME NARE
STRECT ADDRESS RIREET ADDRESS
CITY-ST-2IF — - CITY-ST- 28
il T O Oloeete it [} Change L Addition
NAME NAME
SIRFET ARDRESS SIREET ADDRESS
CilY-57-21P - . . Gii¥-81- 4P
niet T C Doeee X e . O Change [ Additlon
NAME NARY
CIREET ADERESS ’ SIREET ANDRESS
oY st 2ip oIt S1- 219

11. I hereby certity that the information supplied with this Tiling does not qualify for the gxemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signatureghall have the same legal effect as if made under oalh; that | am a maraging member or manager of the

fimited Hability company dr the recejver cztr)ustee smpowered 1o gecute this report as required by Chapter 808, Florida Statutas.
( YR0/05
SIGNATURE: % < : e 030, 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phora #




