2008 LIMITED LIABILITY COMPANY FILED

ANNGAL REPORT (AR) Aug 19, 2008 8:00 am

DOCUMENT # L99000003839 Secretary of State
1.
Eaty Name 08-19-2008 90027 018 ***538.75
RETINAVIT, L.L.C.
Principal Place of Business Malling Address
111 SHORELINE DR 111 SHORELINE DR
e e H"Hl”l‘l ’Iul llm ||m ||m Ilm ||W||‘|| Wl”llll HH' mlll m ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FE! Number Applied For
22-3673087 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 4] gi.gg]:is:;ﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUPTA, SUNIL

365 JAMES RIVER RD Streat Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE FL 32561
11l Shoreline brive

City @U,p bruZL FL ZipCodez/

8. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and éccepl
the obligations of registered agent.

SIGNATURE
Signature. tyced or prntod nastie of regetered agent anc 1Ue  appicabla. (NOTE Regisleret Agent Signaune regured when remsiating) DATE
b s FILENOW'!FEE|5$533 7 5.607.133(2)(b). F.S.. aliows for the waiver of the $400.00
kP N i. T e 5 late fee. By checking this box, the limited liability

.._Make- Crl!eq :a!ab e ';:tor'd_au Dep_artmem t company certifies it did not receive prior notice. Fee to
: =i 7 Due By September 3, 2008 = -5 file is $138.75

5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES

TITLE MGRM [J petete TILE . [J change [ Addition

NAME GUPTA, SUNIL NAME

STREET ADDRESS |111 SHORELINE DR STREET ADDRESS

Ciry-S1-2Ip GULF BREEZE FL 32561 ’ CITY-s1-2IP

e [ pelete mLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-S7-2IP

TITLE 1 Detete mE [ ehange [ Acdition

NAME - - MAME 1" - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T ™ pelete THLE [3 change  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1- 2P

TITLE T mefete TITLE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-57-2IP

TITLE 1 Delete TITLE {J Changa [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

11, 1 hereby certify that the information g Jdp\ied ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and pocurate gng-tiyat my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recdesrs ‘m\o- s-axetUte this report as required by Chapter 808, Florida Statutes
ANV uie
SIGNATURE: __ - L

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytere Phone #




