2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 13, 2008 08:00 A

DOCUMENT # L05000036930 - Secretary of State

1. Entity Name
HOME TRANSFORMATIONS, LLC

Principal Place of Business Mailing Address
1 ALMOND LN 1 ALMOND LN
QCALA, FL 34472 S OCALA, FI. 34472 US
' ' i 02062008 Na Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3130870 Not Applicatle

5. Certificate of Status Desired O 55'00 Adaitional
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8. Tha above named entity submits this statement for the purpose of changing its registered ctfice or registered agenl or bmh in the State ol’ Flonda { am familiar with, ancl accept
the obligations of registerad agent. .
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Signalure, yoaed ar ponled name of ragislared agant and e If apphcable (NOTE- Rugisterad Agenl signalure reguired whan rginglaling) DATE
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" "FILE NOWIll FEE IS $138.75
Al"ter May 1, 2008 Fee will be $538.75
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NAME JONES, BRIAN A e

STREET ADDRESS | 1 ALMOND LN :
CIrv-5-2F | OCALA, FL 34472 '
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NAME JONES, PRISCILLA M T
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11. | hersby cerily that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608. Florida Statutes.
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