FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmQAENT # 106000048695 07-12-2007 90009 036 ****55.00
LOMA ALTA ASSOCIATES, LLC
Principal Place of Business Mailing Address
P.0. BOX 886 P.0. BOX 886
LANCASTER, TX 75446 LANCASTER, TX 75446 _
T e [T R O
2950 W. Wintergreen Rd. P_ 0. Box 836
Zf)u(llte; Apt. # etc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Lancaster, TX Lancaster, TX 30-0359952 Not Applicable
Zip Country Zip Country . ) $5.00 agditiona)
76134 o 76146 USA 5. Cenificate of Status Desired ® Fon Requlredl nd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTOPHER B. WALDERA, P.A.

11300 OVERSEAS HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

MARATHON, FL 33050

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and litle il appikable. {NOTE: Registarad Agent sigralure required whan reinstating) DATE
Filingee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Aadition
NAME LARSEN, SANDRA K TRUSTEE NAME
STREET ADDRESS | P.O. BOX 531 STREET ADDRESS
CITY-ST-7P LANCASTER, TX 75146 CITy-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAPY-ST-2P
TITLE O Delete TITLE I Change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2I9 CITY-5T-2iP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-$1-7IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

11. | hareby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _Louise Powers, Auth.Rep. C%///A/ W 214-368-5264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




