2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000116585
R & D ACQUISITION GROUP, LLC

Principal Place of Business

5501 NOB HILL ROAD
SUNRISE, FL 33351

Mailing Address

5501 NOB HILL ROAD
SUNRISE, FL 33351
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8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent. or both, in the Slate of Florida. | am familiar wnh. and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printed nama ol ragistered agent and lile il applicable.
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After May 1, 2008 Fee will be $538.75
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11. ? hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Cnapxer 119, Florida Sta1ules 1 turther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
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TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Dayiime Phoc ¥




