FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # L04000045063 04-20-2005 90037 019 ****50.00
1. Entity Name
ALOMA FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address s
2848 ALOMA LAKE RUN 2848 ALOMA LAKE RUN
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
231084 b Not Applicable
Zip Country Zip Country " . $5.00 Agditionat
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
LR Namg
B F p.
RAJHANSA, DIPAK : &L Co P
2848 ALOMA LAKE RUN o Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL - 32765 s . .
: One Independent Drive, Suite 1300
o % Jacksonville FL l AP oo
8, The above named entity s ig stgternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 gm familiar with, and accept
the obligations of regist . (
SIGNATURE ' John A. Sanders, Authorized Agent CITAY/)
.. . Signeture, typed or printed name of registerad agani and Utle |f applicable. {NOTE: Registered Agant signalure required whan reinsiating) DaTE
Filing Fee is $50.00 - g . Make check payable to
Due by May 1, 2005 . Florida Department of State
h : .
I . B
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM O petere TITLE [ Change  [J Addition
NAME PEREZ, JAVIER NAME
STREEF ADDRESS | 5724 ALOMA WOODS BLVD. STREET ADDRESS
CITY-ST-21P OVIEDO, FL 327865 Cmy-s1-2IP
LE MGRM ] petete TME [1Change  [J] Addition
NAME RAJHANSA FAM. TRUST, DIPAK RAJHANSA COTEE NAME
STREET ADDRESS | 2848 ALOMA LAKE RUN STREET ADDRESS
CIv-5T-2IP OVIEDO, FL 32785 CITY-ST-2IP
_|.ome____ | MGRM ___ . o w—Opelete - QB TME __ e e e et e =[] Change _ [ Addition |,
NAME SALYER, DAWN NAME
STREET ADDRESS | 1000 AARON STREET ADDRESS
CY-S1-21F JACKSON, MO 63755 CITY-ST-ZIP
TITLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-ZIF B CITY-$T-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME . . . NAME . o
STREET ADDRESS STAEET ADDRESS ST
CITY-ST-21P CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar 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 a managing member ¢r manager of the
limited liability company o the re¢eiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~—— a5 Wamaspes qll\g\()S Hol-oy-cHlb

SIGNATURE AND "I"YPEI){\P“INTED NAME. OF SIGNING MANAGING TIEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayime Phore #




