2005 LIMITED LIABILITY COMPANY
' . ANNUAL REPORT Ina

- SECREIARY F STATE
DOCUMENT # M04000004943 DIVISION OF CORPORATIONS
1. Entity Name
R2, LLC .

POWERMINN 9090 LR2, 05 MAR 23 PH 3 00

Principal Place of Business Mailing Address

2295 CORPORATE BLVD., N.W., SUITE 222 2295 CORPORATE BLVD., N.W., SUITE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431
01062005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T ST
20-1831075 Not Applicable
5, Certificate of Status Desired §5.00 Additional
ee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, fyped of printed name of registered agent &ng titke 1 applicatie. (NQTE: Aegisierad Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
ITLE MGR
NAME SALIPA ENTERPRISES, INC.

STREET ADDRESS | 20 COMMUNITY PLACE
CTY-ST-2P MORRISTOWN, NJ 07960

SlOn0San3sEzy
me S DS 0101 1003 #3275, A0
STREET ADDRESS
CITY-ST1-2IP
TITLE
NAME

. DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDAESS
CrY-sT-2P

11. [ hereby certify that the mformatlon supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empoylered to execute this report as required by Chapter 608, Florida Statute

SIGNATURE: / Q\A-‘A*“( : \” 7/7/, °y

SIGNATURE ANJTV oR P&iNTé.D léhHE oF B‘IGM‘NG MANAGING MEMBER, OFt AUTHORIZED REPRESENTATIVE Date Dayime Phone #




