2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2006 8:00 am
DOCUMENT # L05000018860 Secretary of State

R TRANSFORMATIONS. LLC 03-10-2006 90130 016 ****50.00

Principal Place of Business Mailing Address
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8. The above named entity submits ihis statement for the purpose of changing its registered office or regismfe&l agent, of both, n the Stale of Florida. | am familiar with, and accept
the obligations of regiegred
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8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deete TILE [ Change [ Addition
NAME RAVEN., YOLANDA RAY HAME
STREET ADDRESS | 410 GECORGIA AVENUE STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TILE O Delste TILE Ochange [ Adadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
TME O Delete TITNLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ oelate TM.E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTy-s1-1p
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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