FILE NQW: Fee after May 1, will be $588.75 APPHS?\/E{J

[ LIMI:TED LIABILITY COMPANY <EE¥R  FLORIDA DEPARTMENT OF STATE HLEU
PR AE Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 H A
1097 DIVISION OF CORPORATIONS Y-1 AM g: 25
FILING FEE Annual Report $100.00 + $103.75 Corporation SupplementaiFee |

$203.75 | Wake Chaok Payable To: FLORIOA DEPARTHENT OF STATE _ A AL TATE
T i mieg g commary  DOCUMENT #1,960000009932

R & D TECHNOLOGIES, L.C.

18139 S.W. 3RD STREET 18139 S.W. 3RD STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

If above mailing address is incorrect in any way, line through incorract information and enter comeclion in Block 2a.

SSEE, FLORIDA

1a. Princlpal Place of Business Address

2 Prigcipal Place of Businass 2a. Mailing Atdress 3, Date Organized or Cuanth 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, atc. _79;4_.52'_8{"%69 9 6 FL
) umoer D Applied For
City & Slate City & State 695 -0 @qé { 43 D Not Applicable
5. Dats of Last Re| 8. Centificate of Status Desired

2ip Country 2p Country por

S ATl Fes Flequine s D

7. Name and Address of Current Reglstered Agent 6. Name and Address of New Reglstered Agent
Name

DInZ, {ILCTOR J
18139 S.W. 3RD STREET
PEMRROKE PINES FL 33029

Streal Address (P.0. Box Number is Not Acceptable)

e ~05/03/97--01113--007

City Zip Code

FL

8. Pursuant 1o the provisiong of Si
its registered office or rog
as registerad agent,

‘ons 608,416 and B0B.508, Florida Statutes, the above-named (imited liabliity company submits this statement for \he purpose of changing

te of Florida. Such change was authorized by affirmative vole of a malority of the members. | hereby accept he appoimment

ROSS, PHIL E
ROSS, SUSAN G

FONZALEA—WHEKY—O

SIGNATURE ___.. DATE
{FegisTaMd ADanl Accepting Ap| uMenl) {NOTE: Registored Agent signature raquired when reinglalng)
10. Title Managing Members/Managers v Businass Street Address Clty, State and Zip Code
bIAZ , ELENA N 18139 _ S.W. 3RD STREET FEMBROKE PINES FL
DIAZ, HECTOR J 18139 S.W. 3RD STREET }EMBROKE PINES FL

GONEAIEH—SADIYE~BERYA 3

135785 wodds :_“Z‘fﬁlma
¢sm € AS Above

J-QQ&U—N-»W—S-G-‘PH?}H'R‘T.
No Lomack Assecinted

No Loiva'm Assainked

limited liability company or the receiv,
attachment with an address.

SIGNATURE:

11. I do hereby cerlity thattheinformation supplied with this filing Boss nof quallty for the exemption stated In Section 118.07(3}(1), Florida Statutes. Hurther certify thaithe information
indicated on this annual repot Is true and accupale and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or maneger ofthe
trupfea empowerad to execute this report as required by Chapter 608, Florida Statutos; and that my name appears in Block 10, or on an

Hecor Disz 954/441-95%2

JAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytim Phone ¥

INHSE10 R(12-56)



