’ FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000098248 04-16-2007 90351 039 ****50.00
1. Entity Name
R & D STRATEGIES, LLC
Principal Place of Business Mailing Address ’ bUuyoirivw
6753 KINGSPOINTE PARKWAY 6753 KINGSPOINTE PARKWAY
SUITE # 107 SUITE # 107
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc. Suite, Apt. #, elc.
p ? 02202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE) Number Appled For
) » Qo 'S_g ! ¢S5 72 Not Applicable
| B Count Zi L
Zip ouniry ® Country 5, Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DRAVES, DONNA L ESQ.
120 EAST CONCORD STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regritéred agent and Tle il appecable INOTE Regigtecred Agenl signalute required when rengtating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ delete TUILE [ Change [ Addilion
NAME NETANE, LAVINIA ) NAME
STREET ADDRESS | 6753 KINGSPOINTE PARKWAY, SUITE 107 STREET ADDRESS
OTY-8T-21P ORLANDOQ, FL 32819 CITY-ST-7IP
TIE O Delete TIILE MG K. [ Change ﬂAddi:ion
NAME NAME Jouk MALD
STREET ADDRESS sTheel ARess | (,F16 3 KA xs POIRTE FPrwyY, SuiTE e
ey -§1-ip cIry-5T-2IP ORLNA'DO' 1 2239
TITLE [ petele TINE [ Change (3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-SI-2P
e 1 Delete TTLE [ Change [ Additien
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TNE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE 2 Detele TILE [ chenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on (his report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered to gxgcute this report as required by Chapter 608, Florida Stautes.
. . =~
SIGNATURE: SA MM QL Q\a'g \D"] Yoy Bz iy
SIGNATURE AND %\n PRINTED NAME OF 3,5 MEMBEQ'\ R, OR AUTI REPRESENTATIVE Daze Daytme Phane ¥

N AN



