pen A

" File on or before May 1, 1998 or Limited Liability Company will be
i %ub[ect ig a $ 400.00 LATE FEE,

Pt v e

LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTNENT OF STATE cED
ANNUAL REPORT ' Sec:tar;r c|f‘,Stalesa " e
1808 DIVISION OF CORPORATIONS anzpnon T ke 00
. : o ‘
- e DOCUMENT # |
" of g Labihy Gaany 193000000242 _
. 18. Principal Place of Business AGdress
TRANSFORMATIONS L.C.
333 ENTERPRISE STREET 333 ENTERPRISE STREET
OCOEE FL 34761 OCOEE FI, 34761
[“3" Principal Place of Business 2a. Mailing Agaress 3. Dale Organized or Queiiied | da. State of Formation
~Suite, Apt. ¥, eic. : Suite, Apt. #, elc. 1003 5
T%F‘ﬁg%llr_ D Applied For
| Chy & Siato City & State [] ot Agpiicaie
5 ooty 7 oty 5. Date o1 Last Repol 6. Certificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Na_mi‘ihé'xbatéﬂ Wﬁ?w_nogmerod AgenvOtfice
Name

ENNIS, MICHAEL
333 ENTERPRISE STREET

OCOEE FL 34761 N | -

H‘:Iresl Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

| 2 Pumuam t0 the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
lis reglstered office or registered agent, or both, In the State of Florida. Such change wes authorized by affirmative vote of a majerity of the membaers. | hereby accept the appaintment

as registerad agent, and accept the cbligations. 0 l:] DIZIU._—__ 4 BL.I o 1 D - ':; g

SIGNATURE _
{Registerad Agont Accepling Appoiniment) (NOTE: Registerad Agent signalure requirad when raingtaling}
10. Title Managing Mambars/Managars Business Stroet Addrass
MGRM ENNIS, MICHAEL 333 ENTERPRISE STREET
2
4
RN

1
11. Ido hereby ¢artity that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) (1), Florida Statutes. IHurther certify that tha Information

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made undpr ocath; that | am a managing member or manager of the
limited liability company or the recelver of trustee ampowered to exocute thig veport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with &n address.
SIGNATURE: M\ v Mpad ajsﬁ% 4078771234

Rlurr: RN TS s T STHNING MANAGING MEMBER OR MANAGEA Datﬂ Daytime Phone ¥




