2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L06000098248
R & D STRATEGIES, LLC

03-17-2008 90264 006 ***138.75

Principal Place of Business Mailing Addrass
6753 KINGSPOINTE PARKWAY 6753 KINGSPOINTE PARKWAY
SUITE # 107 SUITE # 107

ORLANDO, FL 32819

ORLANDO, FL 32819

bOU10343H

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, atc.

Suita, Apt. #. etc.

03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Apptied For
20-5810572 Not Applicable
ap Country Zip Dountry 5. Certilicate of Status Desired a $5.00 Qddm’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

DRAVES, DONNA L ESQ.
120 EAST CONCORD STREET
QORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose 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 -
. Sigrature, fyped or prated name of registeted agent and ute If apohcable.

(NOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payakble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGR 0 betete T Mz [ Ctange [ Adition
m: MALO, JOHN NAVE wmALe, Te HAS

STREET ADDRESS | 6753 KINGSPOINTE PKWY SUITE 107 STREET ADDRESS |91 & 3 K IAGEPo) ASTE P Y,sTE o7

eny-st-2¢ | ORLANDO, FL 32819 owsie [yt ppoe, Fr. 32319

TTLE [ Datete e 2 1 Change Addition
(Y NAME ﬁeﬁmq LavidIA &
STREET ADDRESS sweET 0SS | g 3 KiMG S PoIMTE PEWY, STE ICT
CITY-ST-21P CITY-ST-2P OB LA DE, ﬁ 3‘7-8,‘?

e [ Delate TTLE MaGR ] Change mdd‘:lion
NAME - NAME m&&P«‘l,'PHILIF’E- - T

STREET ADDRESS SREETADORESS | £ 188 k) an@SPOINT E FhwY, STE (o7

CcIry-ST-2P CITy-51-21P P L AT, ﬁ’ 322;6}

TILE 3 Delete TITLE ’ [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

LE [ oelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-2IP CITY-ST-2IP

TITLE [ Detete TLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-219 CITY-ST-2P

14. | hareby certify that the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurpte and that my signature shall have the same legal allect as if made under oath; that | am a managing member or manager of the
his report as requirad by Chapter 608, Florida Statutes.

:YOLV\ Ma,ld

limitedt liability company or the recaiver g trustee smpowerad (0 6x6C

SIG NATURE: .

BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/7-08 Y0 7-8IR e/ 70

Daytima Phone #




