2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000003839

1. Entity Nama

RETINAVIT, L.L.C.

Principal Place of Business

C/GQ SUNIL GUPTA -,
286" PLANTATION HILL ROAD
GUEF BREEZE FL 32581

Mailing Address
C/Q SUNIL GUPTA

GULF BREEZE FL 32581

289 PLANTATION HILL ROAD

2. irgmpal Place of Busmess 3. Mailing Address

Ls Royirkd

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90020 049 ****50.00

20018351

LR

[N

Suite, Apk #, etc Suite, Apt. #, efc.
1st MOORE CR2EC83 (10/04)
f" P)m,u EL A5 Jamts River kd
City & Slate 4. FEI Number Applied For
leﬂ , é"fli ér J——. FL 22-3673087 Not Applicable
Country UiH ZIB& ‘5& / éouE}-VSA, 5. Certificate of Status Desired [ gi.gg“ﬁrd:;uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . ) Name ’ ) -

GUPTA, SUNIL
289 PLANTATION HILL ROAD
GULF BREEZE FL 32561

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

City

Jip Code

FL

for NiYa sl

-{ o Pl

N TS

00l Svauzia applicablo [NOTE Registared Ageni signatura saguirad whan 1ainsiating} T PATE
9. .. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES -
WLE = MGRM & 1 Delete ITLE 2Change [ Addilon
NAME GUPTA, SUNIL NAME :
STREET ADDRESS | 289 PLANTATION HILL ROAD smrrooness | - 365 James Rivlr KOL
ory-si-2¢ | GULF BREEZE FL 32561 CiTY-S1-2P v p ﬁr WA . FL 39\ ﬂﬂ/
ME & 1 Delete TME 7 ! O change [ Addition
NaME Lol NAME
STREET ADDAESS STREET ADDRESS
CHY-§1-2F CITY-§7- 2P
me 7 Delete TIE (3 change [ Addilion
NAME B N NAME -
STREET ADDRESS SYREET ADDRESS
CIry-S1-2p CITY-S7-2P
TILE {1 Delele TLE 3 [Jchangs  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CAY-SI-2IP CITY-ST- 7P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-SI-2IP
TILE J Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-27 CITY-SI-2IP

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE:

tee empowerad to execute this report as required by Chapter 608, Florida Statutes,

Z/w/ Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




