2008 LIMITED LIABILITY COMPANY

. -~ANNUAL REPORT

DOCUMENT # L05000086804

1. Entity Name
RDEVIN, LLC.

Principal Place of Business Mailing Address

2150 NORTH PONCE DE LEON BLVD

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

2150 NORTH PONCE DE LEON BLVD

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 08:00 AN
Secretary of State

A0 AR

01162008No Chg-LL.C CR2E083 (12/07)
4. FEI Number Applied For
36-4579785 Nat Applicable
i ; $5.00 Additiona!
5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agont

GALLETTA, JOHN JR.
5431 A1A SCOUTH

101

ST. AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered office or, registered agent, or both |n lhe State of Florida, 1 am famlllar wnh and accapt

the obllgations of registered agent. " .

._\- .

SIGNATURE

Signatuce, typed of ponted narme o (egisteed noeat 2o e i sppicable. {MOTE: Aegisiensd Agant sigNanss maquited when rensialing) . 5. DATE

FILE NOWI‘H FEE IS $138.75 . -
After May 1, 2008 Fee will be $538.75

C UAA0AnEZ3154
(3705, 08~ 20053-020 138,75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
RAME PATEL, KISH

STREET ADDRESS | 2150 NORTH PONCE DE LEON BLVD
CITY-ST-7IP SAINT AUGUSTINE, FL 32084

TIME MGRM

NAME PATEL, RITA

STREET ApDRESS | 2150 NORTH PONCE DE LEON BLVD
CITY-ST-2IP SAINT AUGUSTINE, FL. 32084

TITLE

NAME

STREET ADDRESS
CITy-S7-7IP

TIMLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDAESS
CITY-st-2P

DO NOT WRITE
—IN THIS SPACE

11. | heraby cem:z that the information suppliec with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e this repost as required by Chapter 608, Florlda Stastes.

indicated on this report is trus and accurate and that my signalure s
limited liability company or the recaiver or irustee emptwered 10 ox

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF WMNAG!HG IEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

9%94? o, 825 2398
/ Date #




