2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DO UMENT # L05000090379

1. Entity Name

R & D MANAGEMENT L.L.C.

Secretary of State

02-09-2006 90152 033 ****50.00

Principal Place of Business

3814 PASEC NAVARRA
WEST PALM BEACH FL 33405

Mailing Address
3814 PASEC NAVARRA

WEST PALM BEACH FL 33405

AR

2. Principal Place of Business 3. Mailing Address

Suile, Api. #, elc. Suite, Apl. #. elc.

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
—
55- O‘io‘faﬁ & Not Applicable
Zi Count Zi t i
» ountry » Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name

AGNOLUCCI, DAVID J
3814 PASEO NAVARRA
WEST PALM BEACH FL 33405

Street Address (P.O. Box Nurnber is Not Acceptable)

City le Code

_FL_

8. Tho-ahove-named entiy SUDMITS IS STIEMent tar 158 pU:pose of charging ns registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the: obligations of registered agent.

SIGNATURE
Signlure, yped of pifited ame of fedrienat agen aid ate i appheeble, {NOTE Regpqefeq Agen? signatere fegqured wherl femslatng ) LATE
_ F|LE NOW!!! FEE IS $50 00
Make Check Payable te Flonda Department ol State
. i S Due By May1 2006 N
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TmEe MGR O oelete TITLE [ change [ Addition
NAME AGNOLUCCI, DAVID J- NAME
STRECT ADDRESS | 3814 PASEQ NAVARRA STRFET ADDRESS
CHy-si-2Ip WEST PALM BEACH FL 33405 CITY-ST-21P
TINLE 1 oelete TirLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy - 57- 217 CATy-51-21P
THLF 1 Delete L [J Change [ Addivian
NAME - - NAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-s1-2IP
TILE 7 Delete Tme [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2i7
THLE T Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-2iP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemgpiions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repori is true and accurate and thal my signature shall have the same legal effect as if made under oalh; 1hat | am a managing member or manager of the

limited liability company o the receiver or lrusiee em

SIGNATURE: » MrL

red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE mo TYPED OR anrée N"ME oF SI#NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daves

Luynne Phone ¥




