2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ~ Feb 27,2007 8:00 am
DOCUMENT # L99000003839 §o%, Secre,tary of State

1. Entily Name ("3’
RETINAVIT, L.L.C.

; ..~~:;;Efl 02-27-2007 90083 016 ****50.00

4

& o -
b, 1

Principal Place of Business Mailing Address
365 JAMES RIVER ROAD 365 JAMES RIVER ROAD
e S ““”l” |’| ‘l“l .Im |I”‘ ||”‘ ||m ||m ||’|”HIHH“ W”I‘ll‘ m ‘m
2. Principal Placo of Business - No P.0. Box # 3. Malllng Address
L Shortlird brivi H Sherulind bt
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOGRE CR2E083 (10/06)
City & Sta

Clly flaic 4. FEl Number Applied For

ﬁ 5*‘&2-(_ FL 6]’[_[ Zl/ é FL 22-3673087 Mot Applicable
Counlry unlr " . 5.00 i
a} jb / U\S (/DS 5. Certilicale of Slalus Desired O gee Fieqt':gedclluonal

6. Name and Address of Current Heglstered Agenl 7. Mame and Address of New Registered Agent

Namne

GUPTA, SUNIL
365 JAMES RIVER RD

Stract Address (P.O. Box Number is Not Acceplable)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named enlily submits this slatemenl for the purpose of changing its registered offlice or regislered agenl, or bolh, in the Stale of Flerida. | am lamiliar wilh, and accepl
lhe obligalions of registcred ageni.

SIGNATURE
Sigrialure, yped or printed name of regstered ngerk and fitle § Anplcakle [NOTE Regstered Agent snntune requied when remstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
liu MGRM [ pelele Tl ,%Changc [ Addition
NAM GUPTA, SUNIL HAM '
SIRLTTADDRESS | 365 JAMES RIVER ROAD siananoess | ff] Al hDNJI nt _br, Vi .
el sI-4P | GULF BREEZE FL 32561 Gy 81 ],ﬂ Priizt, EL 59\5 b/
it [ petete T ! [ Change T Addilion
NAME NAMI
SIREE] ADDRESS SIREE I ADDRE §8
CITY- S1-1p Gy §IAp
T [] pelete i Ol change [ Addition
NAME HAME
SIREFT ADDRISS SR TADDRE S5
GIY-S1- 2P CHY 81 AP
Tt O pelele ni [ Change [ Addition
NAML NAMI
SIRFL T ADDRESS SIHH TADDHESS
CirY 1 ap oY sl AP
e 1 peleie nn [ Ctange {3 Addition
MAME HAMI
STRFET ADDRESS SIRHETADDRESS
CITY-S1- AP CIY 81 AP
it [ petete i [J Change ] Addition
NAML NAME
SIREL T ADDRESS SIRTADGRESS
CITY s1-41P CHY 81 /AP

tt. | hereby cortily thal the informalion suppliec with this filing doos nol gualify for the exemplions conltainaed in Sectien 119, Florida Statutes. 1 further certify that the information
indicated on this reporiis true and ageurale and ihal my signalure shall have lhe same legal effect as if made under cath: that | am a managing momber or manager af lhe
limited liability company of the re: pd to grecute this report as reguired by Chapler 608, Florida Stalules.

SIGNATURE: Mi3/o7 /350 )95 4- 595/

SIGNATURE ANS U NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale . Dﬂy g Phone B




