) FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000072820 04-08-2005 90278 037 ****50.00

1. Entity. Name
R&D MARKETING, LLC

Principal Place of Business Mailing Address

14835 BELLEZZA LANE 14835 BELLEZZA L ANE &00%8 33 5\

NAPLES, FL 34110 NAPLES, FL 34110

s L T i 7] IR

Suite, Apl. #, etc. Suite, Apt. #, efc. 04012005  Chg-LLC CR2E083 (10/03)
ity & State ity & State 4. . RE] Numbier : Applied For
[loplen F Moplo, FU 573307
; 4 7 : 1 T -
% M) Country g ‘UID Country 5. Cerlificale of Status Desired ] fgggq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARLICK, THOMAS B ESQ.

5551 RIDGEWOOD DRIVE, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108-2718

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 State of Florida. { am {amiliar \yith, and accept
the obligations of registered agent. R

SIGNATURE

Signature, lyped or printed name of registerad agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ) D R . LA " Make check payable to
Due by May 1, 2005 , Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR 1 oelete A e Change - [] Addition
nmME - | -RUBINTON, JON NAME fB /
STREET ADDRESS | 14835 BELLEZZA LANE STREET ADDRESS I 8@0 ﬂ’l 1(:2"7‘5’ o
cmv-st-zP | NAPLES, FL 34110 CITY-5T-2F o pleo , F . Ay HO
TILE O Detete i ] Y Clchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
mE. . .l o~ 3 Delete — TILE - - [ cChange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57- 7P
TILE . [T Delste TALE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
LUE: . 1 Detete TmE . [JChange  [J Addition
NAME —t 7 lNAME . . e - : S
STREET ADDRESS STREET ADDRESS e =
CITY-57-2P .. . CITY-5T-2P e e
TITLE i I ) ’ I Delste me O Change [ Addiion
NAME 7 , ) HAME - ; oo T
STREET ADDRESS . ‘ STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2IP
e

11. | hereby certify that the information suppiied with this fili
indicaied on this report is true and accurate and thaj
limited liability company or the receiver or trust

0es not qualify for the exempti
Yy signature shall have the same legal
ar execute this report as requi

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
ect as if made under oath; that | & a managing member or manager of the
ed by Chapter 608, Florida Statutes.

SIGNATURE: Ylblos =92-0134

SIGMATURE AND TYPED OR 7ﬁmo WMNQ MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #




