FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000072820 (03-06-2006 90201 035 ****50.00

1. Entity Name
R&D MARKETING, LLC

Principal Place of Business Mailing Address N —
14890 BELLEZZA LANE 14890 BELLEZZA LANE
NAPLES, FL 34110 NAPLES, FL 34110
R e G A
UeAS Yellezza bn, | IMPOS Belezzg bn,
Suite, Apt. #, elc. Suite, Apt. #, etc, 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L?QP'ULS o Aaoples , FL 11-3731317 Not Appiicable
Zip ! Country Zip ' ! Country . ' 8.00 Additional
5\1 no US 'q -3(*{ HO O 5. Certificale of Status Desired [} gee Requi itiona
5. Name and Address of Current Registered Agent 7. Name and Add! of New Regl d Agent

Name

GARLICK, THOMAS B ESQ.

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

NAPLES, FL 34108-2718

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
twre, typed or printod neme of registered agent and btie d apphcable. (NOTE: Regisiered Ageni signalure requied when remsialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 Dekte LE Mbhange (] Addition
NAME RUBINTON, JON NAME .
STREET ADDRESS | 14890 BELLEZZA DR SFREET ADDRESS 'lngf) @e.\\EZlCL LY\ .
CITY-ST-ZP NAPLES, FL 34110 CITY-ST-2IP
TMLE 1 Detete TALE [ cChange ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-7P
TMLE ' [ Detete TIILE [JChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-29P CiY-ST-2IP
TELE O petete TALE O Change [ Aadition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [JChange [ Additron
MAME NAME
STREET ADIESS STAEET ADDRESS
CIFY-S1-21P CITY-8T-2IP
TMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CHTY-ST-2IP

11. | hereby cetity that the information supplied
indicated on this report is true and aci
limited liability coempany or the receive

\ 0br aton MaZ/,/'T/Ob 733-592-0j3Y

j 15 filing does not gualifytec the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have 1 same legal etect as if made under oath; that | am a managing member or manager of the
ust wered to executs this refort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND, TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTA

\

+

Data Daylime Phone 8




