P FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038292 03-17-2008 90258 024 ***138.75
1. Entity Nama
ALOMA CAPITAL FUNDING, LLC
Principal Place of Business Mailing Address 7 . . B U “ 1:)“ ‘ ‘
1793 PINEVIEW CIRCLE 1793 PINEVIEW CIRCLE U :
WINTER PARK, FL 32792 WINTER PARK, FL 32792 ' ca e
T S T e

Suite, Apt, #, alc, Suite, Apt. #, etc. 02062008 Chg-LLC CR2EDB3 (12/06)

City & State City & State 4, FEl Number Applied For

30-8481199 . Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired 0 ?5'00 Additional
oe Required
8. Name and Address of Current Ragistered Agent f 7. Name and Addrass of New Reqistered Agent
Name
ICARDI, JEFFREY A iAo PO B e N =
2180 WEST STATE ROAD 434 treat ress {P.O. Box Number is Not Acceptable
SUITE 61890S ’ 544 WYMORE. R, Movrddr. STE 104
LONGWOCD, FL 32779
City - Zig Code
M TLpnD FL | e

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

SIGNATURE
Signalure, typad o printad name of registered agant and tive il appicable, INCTE: Ragistarst Agent signatur# required when reinstanng) DATE

FILE NOWI!!I FEE 18 $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Delete e O change T Addition
NAME HUGUENARD, JOHN D HAME
STREET ADDRESS | 1793 PINEVIEW CIRCLE STREET ADDRESS
CiTY-§T-21P WINTER PARK, FL 32792 CITY-S1-2IP
TMLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T oelete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 19 civ.gr e
TILE O oelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-8i-21P
TITLE [J belete TMLE [ chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CI1Y-51-2IP
TLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1- 21 ClTY-51-2IP

11. | heraby certify that the infermation supplied with this titing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Eaald

o -o-eF Yo 7-623-09FS

ER. MANAGER, OR AUTHORKZED REPRESENTATIVE Date Cayuma Phona »

SIGNATURE:

BIGNATURE AND TYP|




