FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000024437 Secretary of State
1. Entity Name IR 8 ke ke e
ALOMA COMMERCE CENTER, L.L.C. 03-28-2005 90290 049 =#50.00
Principa! Place ot Business Mailing Address
933 BEVILLE ROAD, BLDG. 103-F P.0. BOX 551260
SOUTH DAYTONA, FL 32119 JACKSONVILLE, FL 32255
R 0 AL
Suite, Apt. #, etc. Suite, Apt. #. etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numper Applied For
O3 -/ 006 yi 23 ot Applicable
Zio Country Zip Country 5. Certiticate of Status Desired ) gese-ggq:gm
6. Namo and Address of Current Registered Agent 7. Name and Addn of Now Regla d Agent
Name
SCHNEIDER; MICHAEUN ~ ) - T S - -
5150 BELFORT ROAD, BLDG. 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entily submits this statement for the purpase of chang:ng its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and acceot
the ovligations of registered agent.

SIGNATURE

Sgratre, typed of prnied naTe of reg sicred agenk and Lt { 280CABG. (NGTE: Reg:stered AQanl 8i0nats’e 1oq.sved when rensiaing) DATE

Filing Fee is $50.00 Make check payabis to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS ¥ vo. ADDITIONS ] CHANGES
TITLE [ deete mE MG RM O change  [J Addition
KAME NAME Schw grde, Wiasbov
STREET ADDRESS SIREETADDRESS | 9T Bwl//c Zond 03
CY-S1-7P CTY-57-2P DRY Towrt BEACH Lt FTAIT
e [ pete e MNEGRAM ’ DJCunge  [JAddtion
NAME NAME ADLEY, Tam i &
STREET ADDRESS smETonEss | QI3 Beville Rond, K f03F
cre-st- 20 cir-s1-2¢ Mﬂ FeteH e F2/1T
mE O3 oeete ME 4 CiCrange [ Addlion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P caY-S1-2P ] ) )
e O3 Delete e Oomnge  [addton |
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P _ CTY-ST-2P
TE [ velete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IF CITY-ST-2P
RILE O pelere TME O Change  [J Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST- 2P cirY-ST-2P

11. | heredy cerlily that the intormalion sunplied with this tiling does not guatify for the exemnation stated in Section 119.07(3X1). Florida Statutes. | unther certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under oath: that 1 am a managing member or manager of the
fimited lianfity company or the receiver or trustee empowered to execyty this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . A/M/:A,j <. A GEH 3/22,/05’

AND TYPED OR PRINTED NAME OF [ ]1. OR AUTHORIZED REPRESENTATIVE * ¥ Daie

Daytira Phono #




