FILED

Jan 28, 2008 8:00 am
2008 LIMI"\I’ERULAQBAEIPTOYR(_.I‘._OMPANY Secretary of State

DOCUMENT # L04000085584 01-28-2008 90069 018 ***138.75
1. Entity Name
R&D FLORIDA, LLC
r
[ Principal Place of Business . Maiting Address B 0 00 4 .l J 9
9207 WATSON ROAD 9201 WATSON ROAD
SUITE 300 SUITE 300
ST. LOUIS, MO 63126 ST. LOUIS, MO 63126
Suite, Apt. #, elc. Suite, Apt. #, elc.
o L ae 01202008  Chg-LLC CR2ED83 {12/06)
City & State City & State 4, FEI Number Applied For
20-1937185 Noi Applicable
Zi 1 j ount it
® Country Zip Country 5. Certilicate of Status Desired 0 $5.00 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
AGC. CO RICHALD  poH Ak
200 8. ORANGE AVE. SUITE 2300 Street Address (P.Q. Box Number is Not Acceplable}
ORLANDO. FL 32801 SO0 5 SRESAFO G Y LA
City - ' Zip Code
fORT MY EAS FL | 5353
B. The above namad enlily submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligatic giglered agepl.
SIGNATURE } a\{ U 6,
Signature, typed or prinied naine of regrsterad agent and tle « spohcable INOTE Regrstered Agent sigralure required whan reinstatingy DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM 7 Delete TITLE [Jchange (] Avotion
NAME MEYER, ROBERT J PRES NAME
SIREET ADDRESS | 9201 WATSON RD-STE 300 STREET ADDRESS
CIry-S1-21P ST LOUIS, MO 63126 CITY-§1-2IP
TIILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
City-ST-2p CITY-ST-2IP
HIE [} Dedere HILE [Jcrange [ Addrion
NAME NAME
SIAEE) ADDRESS STAEET ADDAESS
CITY-S7-2iP CITY-ST-2IP
e [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-81-2P
g T Deere ILE [ change ] Aaonion
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CITY-S1-2iP ciry-S1-2IP
TLE 7 Delete 13 [ Change  [] Adddion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P
11, I hereby certily that the informatian sudplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accpirate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member Or manager ol the
limited liability company or the recei\.r),emustee [ red M exacule (his report as raquired by Chapter 608, Florida Statutes,
-~
L
: / /;
SIGNATURE: _ ./ " ] - A
SIGNATURE AND Tvpef cy&m:rrsn}uue OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Da|7 Daytrmg more ©




