2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048695

1. Entity Name
LOMA ALTA ASSOCIATES, LLC

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2950 W WINTERGREEN RD P.0. BOX 886
200 LANCASTER, TX 75446

LANCASTER, TX 75134

——=——— [NV AT

’ ' _— IR . 07072008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEt Number Applied For
P . s . N . 30-0359952 Pl Not Applicable
kA e E e e menae "_'. ’ R 5, Cerfificate of Status Desired [{ Eese-ggqa:‘j::ional

8. Name and Address of Current Reglstered Agent

FNERE o v v R REAs WAk - L e . . P s
CHRISTOPHER B. WALDERA, P.A. . T ..
11300 OVERSEAS HIGHWAY Do N OT WRITE

MARATHON, FL 33050 : IN THIS SPACE

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

SIGNATURE _
Slgnatura, typed o prined name of registared agant and Litle I applicable. {NQTE: Registarsd Agent signaiure raquired whan reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
2. MANAGING MEMBERS/MANAGERS 3 <N SRR ! ;:*-' - st
THLE MGRM ' Lo 5 ! L 4," . : -
NAME LARSEN, SANDRA K TRUSTEE S IRt AN ELT - o
STREET ADDRESS | P.O. BOX 531
civ-st-2P | LANCASTER, TX 75146 . T .
TME ' ‘ S . oo i -!E't”j,a,__ql _
NAME ) N . - : 22419, e
STREET ADDRESS : ﬂ—fl-"ﬂl.I'F"EIE:‘“GUDQ*FUIJ? 143,75
CITY-ST-2P
TITLE
NAME

s | ‘v DO.NOT WRITE ~

NAME
STREET ADDRESS .
CITY-ST-7P . Ve e e - - AP - -

o IN THIS SPACE

s i

TITLE SR C
NAME v b )
STREET ADDRESS _ . . .
CITY-ST-7P . - N ’

o ' ST e
NAME ) : . ::".: g ’ .. '.: ) : "»\. : .. PR
STRESTADDRESS | _ - - PP R A .

GITY-57-2IP R T e

PRI PRI

11. | hersby certily that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




