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LIMITED LIABILITY 4 ,; R
COMPANY %
REINSTATEMENT \ 9

) F‘LORlDA I_JEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATIONS

09 AUG 25 PM Lt 1L

s e HF STATE
L nhh:;SLf;.FLORIDA

DOCUMENT # LO#OOOOSOX S

1. Limitad Liabilty Company’s Name

Real Estate Transformationa, LLC

REINSTATEMENT

TOO15S99=35237

(e 2503 --01 0 34—wﬂs]4 Hv’_. 6. 25
; CR2E041 {10M8)
2 Principal Office Address - No P.O, Box # 3. Mailing Office Addross
1947 Imperial Golf CoursL Same as #2 4, StateiCountry of Formation
Sulls, Apt. #, gtc.  BIvd. Sute, Apt. #, etc, Florida
5. Date Organized or Qualified
To Do Business in Florda 11 /08 /2004
Clty & State City & State
Naples, FL 8. FE! Number Appliad For
20-1852846 Noi Applicable
®au0  |“™osa | * sy 2
3 CERTIFICATE OF STATUS DESIRED [] [Nl
8. Name and Address of Current Reglstered Agent
Name

Michael A. Durant, Conroy, Conroy & Durant, P.A,

[J A $100 reinstatement fea is imposed, sxcapt
in circumstances which the antity did not

Streel Address (P.O. Box Number is Not Acceptable)

.._.ZZLO_Eands.:b.ilL.hgach Road

receive the prior notices. By checking this
box, you are cerlitying the prior notices wera

 Suite, ApL ¥, Ete.
1201

not received and requesting the $100
reinstatement be waived.

Chy . State 2ip Code
Naples FL| 34109

9. |, baing eppdma%iw Cﬂad lighlity ny, am familier with and accept the obligations of Chapter 608, F.S.
e Y Y24/
Registered Ageni Data { 2 QT

REGISTERED AGENT MUST SIGN

10. Names and Sirest Addresses of Manoglng Members/Managers

Tiios Managing p.’f:;“.?a?&mmn Moo ‘ﬁm‘ﬁ?“"_ City 7 Stata / Zip
MGRM | Weiner, Monte 2503 Turtle Head Peak Dr. Las Vegas, NV 89135

MGRM | Draggo, Donald

407 Ridgeway Drive

Greensboro, NC 27403

11. | certify that | am managing member/rpe
filing this reinstatement epplication 4

for diszolution has bean

ager of the racalver or lrustas ampowered o execute this application as provldod for in chapter 508, F.5. | further certify that when H
md the Iimlteﬂ Ilability company name satisfles the

all feas owsd by the fimiled liability £o
as i made under oath,

in d on this

'

pany have beon Daid.Tho

the requiremants of section 608.406, F.5., and thel
Is tue and sccurate. gnd my ignatire tnall have the same Iegal effact

Signature of 7/ M
Managing Mambarm;nagaf Il/ Y

Typed o printect name of signing Managing Member/Manager

Date j;?/‘Of Dawiume‘.tfjéfjfﬂ‘g?fj-




