FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000080852 03-18-2005 90382 009 ****50.00
1. Entity Name
REAL ESTATE TRANSFORMATIONS, LLC
Principal Place of Business Mailing Address
909 10TH STREET SOUTH, #205 909 10TH STREET SOUTH, #205 20 02219 2
NAPLES, FL 34102 NAPLES, FL 34102
TS e AL AT RAMCIICN
Suite, Apt. #, 8tc. Suite, Apl. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2o-1852840L Not Applicable
Zi‘i - . Cauntry f_ip . R Country = 5. Centiticate of Status Desirad O _gi'ggqﬁf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DURANT, MICHAEL
2640 GOLDEN GATE PARKWAY, SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named antity submits this staternent for thepurpose of changing its registered coffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations 0 o
o . —t e
= e
(NOTE: Registered Agent signature requited when reinstating) DATE

SIGNATUR = ;
" Signalure, lyped or prinled nama of registared apant and Llla it applicABTa
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ' ADDITIONS | CHANGES
TILE MGRM O vetete TMLE [Jchange [ Addition
RAME WEINER, MONTE NAME
STREET ADDRESS | 909 10TH STREET SOUTH, #205 STREET ADDRESS
CIY-S1-2P NAPLES, FL 34102 CITY-ST-2P
M MGRM 3 Detete TMLE [ Change {7 Addition
NAME DRAGGO, DONALD NAME
STREET ADORESS | 14520 STERLING QAKS BLVD. STREET ADDRESS
CIFY-51-2P NAPLES, FL. 34110 CITY-5T-2IP
T T A - Oooe N ome - T change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
QITY-1-21P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - cry-ST-2P
TMLE [ Deleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP e e CITY-ST-2P .
TITLE . - C ... O Delete TITLE [JChange [T Addition
NAME R s i NAME
STREET ADDRESS T T T STREET ADDRESS [~ === -~ - - - - R ey
CITY-ST-ZP ) . N CITY-§7-2P " - R

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07{3)(i), Florida Statutes. | further cartity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the’
limited liability company or the receiver or trustge smpowsared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: -—Z@V‘ o7 5 ////,6*- A0S 2hz-6o%y

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




