- FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # L04000071976 Secretary of State
1. Entity Name
TRANSFORMATION SOLUTIONS LLC 02-28-2005 90045 010 ****55.00
Principal Place of Business Mailing Address
460 OCEAN GROVE CIRCLE 460 OCEAN GROVE CIRCLE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 «UULlbRU/
(R
2. Principal Place of Business 3. Mailing Address ||“}H]l |ﬂ|lm lll ]l HI ! m
Suite, Apt. #, etc, Suite, Apt. #, etc. 02122005 Chg-LLC CR2E083 (10/03)
7
City & State City & State 4, FEi Number Applisd For
Not Applicable
Zip Country ap Country 6. Certificate of Status Desired ID/ gi‘g?qafdﬂo"al
. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARRY, RICHARD M

460 OCEAN GROVE CIRCLE - - Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32080

City ] FL. | Zip Code

8. Tt}e abg.re‘named entity submits this statament for the purpose of changing its registeraed office or registerad agent, or both, in the State of Flondn { am famitiar with, and accept
the ou;maﬂcns of reglstered agent.

L

s1en§w¥ i :
Mmummdmwmwuunm (NOTE: Rogisterad Apent sipnature required when rensiatng) DATE

PRSI

5 Foo i3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 pelete TmE O crangs [ Addition
NAME BARRY, RICHARD M NAME
STREET ADDRESS | 480 OCEAN GROVE CIRCLE STREET ADDRESS
CRY-ST-2F ST AUGUSTINE, FL 32080 CTY-ST. 29
TIME MGRM O perete TIMLE [OcChange [ Addition
NAME BEYMER, RONNIE G NAME
STREET ADDRESS | 9229 JULY LANE STREET ADORESS
cmy-s1-2F | ST AUGUSTINE, FL 32080 CITY-ST-2P
T MGRM [ peiete THE Olchange ] Addition
HAME HOGAN, JOHN J it NAME
STREET ADDRESS | 521 RIA MIRADA COURT STREET AQDRESS
CITY - ST-2IP ST AUGUSTINE, FL 32080 CIvy-§7-3P
- TITLE - J betete - - -TME - - - - -~ [ Change~ — [ Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-TP CITY-5T- 3P
TTLE 3 petete ME O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -St1-F COY-5T-D9
T 3 Delete M O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ¢nY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. t further centily that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee ampowered (o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jaﬁ,a /Joq/u/ zﬂ&éaf Fo¥ 97/ P/

TYPED OR PRINTED oF OH#AUTHORIZED REPRERENTATIVE Daytime Phona #

y v




