FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000112609 03-30-2006 90191 029 ****50.00

1. Entity Name
R&D ITALIA MANAGER, LLC

Principal Place of Business Mailing Address g -
14890 BELLEZZA LANE 14890 BELLEZZA EANE
NAPLES, FL 34110 US NAPLES, FL 34110 US

T e T n o WA e

4895

Suite, Apt. #, alc. Suite, Apl. #, atc. 02062008 Chg-LLC CR2E083 (11/05)

ity & Stat ity & Slale 4. FFI Number Applied For
erLP fz& F-L— ﬁﬁ-btﬂ/} X Fl—’ —~/0) -—-T-‘ L’l l 5@80! Not Applicable
j@.“ 1O CmLm)w SH '59(41'1 "D ' ng H, 5. Certificate of Status Desired [ feseggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABINSKI, MATTHEW L ESQ
4001 TAMIAMI TRAIL N, ' Street Address (P.O. Box Number is Not Acceplable)
SUITE 300

NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of pinigd reme of ragistered agent and Litlo if applicable. (NOTE: Registorad Apent signaluwe required when remstating) 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
TITLE MGR O Delete me I;(:nang\e [ Addition
NAME RUBINSON, JON NAME
) a Ln
STREET ADDRESS | 14890 BELLEZZA LANE STREET ADDAESS l(‘\ e)q 5 %e' W-e '
CITY-ST-ZiP NAPLES, FL 34110 CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TLE 3 petete NLE [ Change L7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T 7 Delete TILE [ Change [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-79
TiLE 3 Detete TIILE [IcChange  [J Adcition
MAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7IP

11. I hereby cenify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and ate and th Il have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the r d to executd thr 1t as required by Chapter 608, Florida Slatutes.

SIGNATURE: Robjnton -?/17/019 239-302 - QI3y

SIGNATURE mf nren}uﬂfen NAME'OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T




