o FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # 105000086804 04-07-2006 90213 010 ****50.00

. Entity Name

RDEVIN, LLC.

Principal Place of Business Mailing Address

12 ANASTASIA BOULEVARD 12 ANASTASIA BOULEVARD

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

TS > g 0RO T e
a1s0 N . Ponce de Leon Bivd | 3190 N. Ponce de Leosn Bivd.

Suite, Apt, #, etc. Sulte, Apt, #, etc, 04042006 Chg-LLC CR2E083 (11/05)

City & State . City & State , 4. FEI Number Applied For
S, QUC\US)"‘ iNne IFL- St AUC{US""hel Fl 3!,0!'] 579785 Not Applicable
32{30% L‘ 53:":“%0 h ns Zip 3;0% q %"Fww'lnej 5. Cerificate of Status Desired | ?esa'gg“‘:m"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name
GALLETTA, JOHN JR.
5431 A1A SOUTH Street Address (P.O. Box Number is Not Acteptabla)
101
ST. AUGUSTINE, FL 32080
City FL | Zip Code

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

SIGNATURE
Siprature, typac! or printes name o registered agent and title # appicaties. {NOTE: Registerad Agant signatuns required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE moRmMm MChange  [J Addition
NAME PATEL, KISH NAME el Kish d
STREES ADDRESS | 12 ANASTASIA BOULEVARD smeenomvess | 150 @ N Porxe de Leon dlivd.
L)
Cr-sT-2P | ST. AUGUSTINE, FL 32080 av-s1- | 54 Augustine | FL 32034
TTLE MGRM 1 betete THLE MR M L MCMnue 3 Adoition
NAME PATEL. RITA NAME Pote, Ritt deleon AN
STREEF ADDRESS | 12 ANASTASIA BOULEVARD sweeranohzss | 150 N Ponce
orv-st-z¢ | ST. AUGUSTINE, FL 32080 avsrwr |a4, AvgusHine  FL 33684
TTLE O Delete TmE - DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CRY-ST-2IP
TILE [ delete ME D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE O pelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIMY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-UP Cmy-S87-2IP

11. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si,gﬁature 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 eg'lpowﬂrej’:l to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /1 ,(Kf L S Pieryand

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M, OR AU ) REPRESENTATIVE 7/ Oay’ Daytime Phons #




