2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2008 08:00 A}

OCUMENT # L06000036884 Secretary of State
1. Enlty Name
ALOMA CENTER PRCPERTIES, LLC
Principai Place of Business hMailing Address
929 GREENTREE DRIVE 929 GREENTREE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 "
2. Principal Flace of Business - No PO Box # : Ma.iing Address ‘ ’Il“l” |“ ||H| |”" |lH| ||”‘ ||m lllll ”"l |U|[ ll’“ ‘lm |\|||’ ”[ ‘II'
Swite. ApL ¥, el Suite. Apt. #, elc
e uie. An 02292008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEt Number Applied For
20-5046629 Not Applicable
Z Zi C i
® Country ® ouniry 8. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR ESQ
SHUFFIELDLOWMAN . Street Address (P.0. Box Number is Not Acceplable)
1000 LEGION PLACE, SUITE 1700
ORLANDQ, FL 32801
City FL j Zip Code
8. The above namad entity submits this statement for the purpose of changing ds registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura. typed ot printed nama of ragisterga agent and ttle i apprcable {NOTE Ragisterett Agenl signalure requirad whan renslaiing) DATE
FILE NOWIl FEE 1S $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ pelete TIILE ] change  [] Addition
NAME ELLIOTT, KATHRYN B NAME
STAEET ADDRESS | 920 GREENTREE DRIVE STREET ADDRESS 4.2 DT P T T
oiv-sT-zP | WINTER PARK, FL 32789 CITY-S7-2P e
TILE 1 petele TITLE 3 change [ Addition
NAME NAME . ¢
STREET ADDRESS STREET ADORESS o
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2p CITY-57-21
TIiLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV -S1- ZiP CrY-ST-21p
TiE [ oeiete TITLE . [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§7-2P
11. | hereby ceflify 1hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cerlify that the information
indicated on this report 1§ true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver o Inatea gmpowpred to execute this report as required by Chapter 608, Florida Statutes.
Y- 5§
SIGNATURE: (-%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phara #




