FILED

Mar 10, 2008 8:00 am
2008 ”""E.ERJA‘?_%{'EEJR‘%°"""“"" Secretary of State

1. Entity Name
ALOMA PARK CENTER, LLC
Principal Place of Business Mailing Address B 0 0 1 3 35 2
AR R EDRIME— Z0AEXECUTIVE DRIVE .
WINTERPARIC FT32789— WINFER-PARIC 278~
64:)7 4Zo mqe" {/-547:4&)
1. # ot Suite, Apt. #, ofc. i
Sutte. Apt. #, ec. 3 uite, Apt. 4, alc 03052008  Chg-LLC CR2E083 (12/06)
/050
& State i City & State 4. FEI Number Applied For
VU/A/ 752 ARE % 51-0573820 Not Applicablo
Country Zip Coumry i $5.00 Acditional ~
5 ;'7?L L/4 5. Certificata of Status Desired 0 Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- Name
DUKE, BRIAN L 4 /47
7 70 w M4 envu [l" Street Address {(P.C. Box Number is Not Acceptable)
y2F (%
WN?V prees /;’%7 79
City "[ 2ip Code
, FL
8. The above named « e abmitg this gtaterpent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept -
the obilgatlons of ref) - o aflent. /
SIGNATURE -3 6/0*
Sagnanste, Yﬂfed of prnlad nama 5t egenl and tie f applcatie (NOTE Regisiered Agont signalure requiiad when rainsiatng) BATE
FILE'NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
[
9. N R MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE |{MGRM b O belats TiTLE - Definge [T Addition
NAME 2 DUKE BRIAN'L RAME
STREET ADDRESS, | 780-EXECUTVEDRIVE sateravoiess | FOPO AW Avenae #/030
OTSTLP  AVAINTER RARKFI—32780" ar-stze \WINTEL PARE . 3272
TE MGRM [ paste e ’ [@remige ] Addition
NAME.* DUKE, ALLAN O NAME
STREET ADDRESS | 7OQ-EXESUTHEDRVE~— STREET ADDRESS
OY-5-20. | MAANTER-RARK—F37759 CITY-5T-2IP (ﬁme—/{s /h} oa,(y-)
TILE MGR [ Delete TTLE m (] Addition
NAME DUKE, THERESA M HAME
STREETADDRESS | FOS-EXECHTYEDRIVE SIREET ADDAESS - .
-ST- WINTER PARK—FL-—32789 -§T- [ 4 2 (.
omy-§1-2 : GITY-ST-71P \9/"14(,—- A A&)m‘) B
me MGR I Dedete T @chinge [ Additon
NAME DUKE, ALLISON D NAME
STREET ARORESS | Z0G-EXEGHTE-SRVE~ STREETADDRESS
OY-SIP | VNTER BARK-F—92789 : CITY-57-2 /9‘ MG AS Mf)
THTLE [ Deiete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREE1 ADORESS
CITY-ST-2P CITY-ST-2IP
HILE 2 Delete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREE [ ADDRESS
oIy g1-2e ’ CTY-55- 2P
11. | heraby certity that the infermgson supplied Wi this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this report is t d accurgte andWpat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or . Tee powered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 3/ /0/ $67-7 46-057
BIGHATURE AND TYPEZOR PRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORZED REPRESENTATIVE ato Dayirme Phona »




