2008 LICIITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # L03000048407 Secretary of State

1. Entity Name

THE ALDALOME GROUP, LLC

Principal Place of Business Mailing Address
3208 COBBLESTONE DRIVE 3208 COBBLESTONE DRIVE
PACL. FL 32571 LS PACE, FL 32571 US
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8. Name and Address of Current Registered Agent ) .

UNITED STATES CORPORATION AGENTS, INC. DO NOT WRlTE S
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SIGNATURE

Signature. tyned or printed narne of registerad agent Bnd ille i applicatia [{NOTE: Registarnd Agent signalurs required when renstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. I hereby certify that the information supplied with this fiking does not qualify for the examptions contained in Chapter 119, Florida Slatules 1 further ceruly that the information
indicaled on this report is irue and accurate and that my signalure shail have the same legal elfect as it made under oalh; hal | am a managing member or manager of the
hmired liability company or iver or trusiee empowered o execute this report as required by Chapler 608, Florida Stalutes
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BIGNATURE AND TYP* OR PI{INTECI NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytiome Phanes ¥




