FILED
A N ANNUAL REPORT " Apr 17,2008 8:00 am

DOCUMENT # L07000014147 ecretary of State
1. Entity Name 172 ¢ ok
NATURAL TRANSFORMATIONS LLC 04-17-2008 90166 003 T*¥1 3875
Principal Ptace of Business Mailing Address
544 46TH AVENUE N 544 46TH AVENUE N JU Uuq U 36
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
o e TP [ e IR AN UM ERCR R
Suite, Apt. #, etc. Suite, Apl. #, eic. 04132008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
.20-8408548 Not Applicable
Zip Country ap Country S. Certificate D; Status Desired O gese'gg“‘:}ggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FLL 33411-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke it applicabla {NOTE: Registered Agent signaturte required when reinstating) DATE

. FILE NOWIIl FEE IS $138.75
. After May 1, 2008 Foo will bo $538.75

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM ) O pelete TLE [Jchange [ Addition
NAME VALDEBENITO, CHERYL NAME

STREET ADORESS | 544 46TH AVENUE N STREET ADDRESS

CITY-57-2P ST. PETERSBURG, FL 33703 CiTY-5T-2IP

TILE [ Detete TILE [Jchange T Addition
HAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-2P CITY-§T-2P

THLE [ Defete TITLE [ change [} addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IF CITY-ST-2P

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Delete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TTILE [ Delete TLE [T Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 & managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this reporl as required by Chapter 608, Florida Statutes. _7‘)_ 7

-~

SIGNATURE:MMM% Cheryl Valdebenito '/—)LM( Lb¥-20%7

SIGNATURE AND TYPED oa"um'en NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




