2008 LIMITED LIABILITY COMPANY ?ZM 3/4/“—’

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000018860 J“/ﬁ/f;r 02,2008 08:00 AN
1. Entily Name S
ecretary of State

R-TRANSFORMATIONS, LLC ry
Principal Piace of Businass Mailing Address
961687 GATEWAY BLVD 961687 GATEWAY BLVD
101-L 101-L
2, Princpat Faco o Business - No PO, Box # 3. Mail~g Address

Suite, Apl. #. elc. Suie. Api #, elc. 15t MOORE CRZE083 (10/07)

City & State City & Stale 4, FEIl Numper Applhed For

27-0118222 Nt Applicarle
an Gruntry “o Gourary 5. Certifcate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

E?SIEI\EI'OYR%IIAA r:{\)/eh?l.?Ey Street Address (P.0O. Bax Number is Not Accepsatla)
FERNANDINA BEACH FL 32034

City FL 2ip Code

B. The above named enlily submils 1115 sigtement for ihe purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar withi, and accept
the ohiigations of registerad aget

SIGNATURE
g i, lyped ¥ onved name al reg sterod agam ane | ie  nppecanle INOTE " Ragisterall AYant 5.8 W0 160 0D whian (s nlng) GATE
-hl!@ke )Chgﬁck Payable to Florlda Department nf State
R LA R T Tt
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petetz TITLE i lElﬂDﬂDi:i"r‘Ol Yer [Dchange [ Addition
NAME RAVEN, YOLANDA RAY NAME : 04/214/08-20040-002 129,75
STREET ADDRESS [410 GEORGIA AVENUE STREET ACDRESS - = -
CITY-ST-2IP FERNANDINA BEACH FL 32034 CiY-E7-2P
TTLE [ Delete TME [ Changs T3 Aduiticn
NANE NAYIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-ZF
TILE [ Delere e {7 Change (] Asdition
NAME NAME
" STREET ADDHESS ’ ) STREET ALDHESS
CITY-5T-2IP CITY-§1-2p
TTLE [ Delete TILE T Change 3 Addition
HAME HAME
SIRLET ADDRESS SIREET ABDRESS
CIFY-ST-2IP CITY-57-ZP
TIE ] Deete TIVE [Ccnange [ Addition
HAME NAME
STREET ADDHLSS STRELT ALDRESS
CITY-57- 2 CITY-57-2F
TITLE O velste TTE [ Change [T Addition
NAME NAME
STREET ADDAESS STREFT &LDAESS
CIy-ST-2iP CITy-ST-Zif

11. | hereny cernfy that the information supplied withs this ilng does not qualily tor the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
ingicated on his report is true and accurale and thai my signalure shall have the sams legal etlect as it made under oam: that | &ain a ManagiNg memoer or manager of me
limiled liability company or the ter® stee ar ared fo executa this re0rl as required by Chaptes 608, Florida Stalutes.

SIGNATURE: .,

SIGNATURE/AND ED OR PRINTED NAE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED HEPRESENTATIVE Cata Daytrra Paore #




