FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000034400 03-14-2007 90213 013 ****50.00
1. Entity Name
ALOMA PARK CENTER, LLC
Principal Place of Business Mailing Address
709 EXECUTIVE DRIVE 709 EXECUTIVE DRIVE 6002 3888
WINTER PARK, FL 32789 WINTER PARK, FL 32782
e A0 AR A
Suite, Apt, #, aetc. Suite, Apt. #, etc. 03052007 Chg-LLG CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
5/ 0573 g 20 Not Applicable
2P Country 2ip Country 5. Certificate of Status Desired | '?ese‘ggmﬁ?:gio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE, BRIAN L
708 EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -
City FL | Zip Code

8. The above named entity submits thls a:ement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat:ons of registerad agent

SIGNATURE

Sgnawrs, lyped or panted nange m_-_?agslsted agenl and tWe f apphcabe (NOTE Regisiersd Agent moraiure requued when ransiabng) DATE

[

Filing Fee is $50.00 Make check payable to

Due by May.1, 20(‘.(‘1 Florida Departrent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM s [ etete TiLE O change £ Addition
NAME DUKE, BRIAN L NAME
STREET ADDRESS | 709 EXECUTIVE DRWE} STREET ADDRESS
CITY -ST-7I7 WINTER PARK, FL 32789 CITY-ST-2IP
TITLE MGRM [ Datete TITLE [ change [ Addition
NAME DUKE, ALLANO NAME
STREET ADDRESS | 709 EXECUTIVE DRIVE STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P
TE MGR [ Delete TWLE ' [Jchange [ Addition
NAME | DUKE, THERESA M NAME
STAEET ADDRESS | 709 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FI. 32789 Y- 57-2IP
TITLE MGR 3 Detete h(17k3 [Jchange  [] Addition
NAME DUKE, ALLISON D NAME
STREET ADDRESS | 708 EXECUTIVE DRIVE STREET ADDAESS
CIY-ST-2IP WINTER PARK, FL 32789 CIIY-S5-2IP
TITLE 3 Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e 7 Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S7-21P

11. | hereby centify that the information supplied with this fillng does not qualify for the axemptions containadt in Chapter 119, Forida Statutes. J further certity that the information
incdicated on this report is rate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company trustee smpowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / Bedp. N 3oz Yp7-7 40087

SIGNATURE AND TYPED OFNZRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGER, ORXUTHORIZED REPRESENTATIVE T Data’ Daytma Phone #




