2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L98000003839 Secretary of State
1 Entity Name 03-01-2006 90227 040 ****50.00
RETINAVIT, L.L.C.
Principal Place of Business Mailing Address
365 JAMES RIVER ROAD 365 JAMES RIVER ROAD
T e Hll“l“lll ‘l”l ‘lm ||”| ||!« ||”| I|‘” Ilm I”l’ mll “H”I)m N m‘
2. Principal Place of Business 3. Mailing Aodress
Suite, Apl. #, gic. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10’105)
Cily & State Cily & State 4. FEI Number Applied For
22-3673087 Not Applicable
Zip Country Zip Country 5. Certiticate of Staius Desired O fi'gglji‘?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_GUPTA' SUNIL Stieet Address (P.O. Box Nurnber is Not Acceptable)

365 James gl

"GULF BREEZE FL 33561

:: City FL l Zip Code

8. The above named enlity submits $‘1IS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agery.

SIGNATURE
Sigriatiee, Iyinad o prited name of registeted Jgent aod Lita sl apoahaute {NOTE Registeren Agent siinalis . required when remstitieiy} PATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TINLE MGRM [ detele TTLE [ change [ Addiiian
MAME GUPTA, SUNIL NAME
STREFT ADDRESS (365 JAMES RIVER ROAD STREET ADDRESS
CITY-SI-21P GULF BREEZE FL 32581 CiTy-S1-2P
fINE O delete TLE [ Change [ Accition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP ClY-87-2IP
e — [} petgte TE e _ L] Change (11 (] Addition
HAME NAME )
STREET ADDRESS | - STREET ADDRESS
CITY- ST-2IP CliY-ST-Zip
THLE O pelele TITLE [ cChange (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHyY-S1-21P CITY-51-2IF
TITLE [ Delete TiILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-21P CiTY-ST-2IP
TiiLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-Si-zI CITY-ST-2tP

. | hereby certily that the information supplied with this fifing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify 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 calh: that | am a managing member or manager of the
limiled lability company or the receiver o lrustee empowered 1o execule his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /gﬁé@s”/ 219 l 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daylne Phone #




