FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

DOCUMENT # L06000071130 Secretary of State
1. Entity Name 05-11-2007 90196 027 ****55.00
ALOMA SQUARE, LL.C
Principal Place of Business Mailing Address .
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD. vy
MAITLAND, FL 32751 MAITLAND, FL 32751
P S T T
_ 5495 Wielopar_Ct nole
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/08)
Sye OO
City & State City & State 4, FEl Number Applied For |
Orz_\n.,._, 20 , FL. o [N AD < Mot Applicable |
e Country leaag [0 COUC;-VS 5. Cerificate of Status Desired = ?ese'geoqﬁ?:d“iona' \
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt |
1

Name
Clanton, Kevoss ™.

ess {P.O. Box Numper is Not Acceplable) i
Ciavrom + cloccod
lows Mairiauy &m& Qamma.ub P)\\m #

WAL T Lo s FL %;C;dje':

CLAYTON, KENNETH M
1065 MAITLAND CENTER COMMONS BLVD. Streeg joct
MAITLAND, FL 32751 =

City

B. The above named entity submils this statement for the purpose of chagging its regisiered office or registered agent, or both, in the State of Florida. | am familiag, with, and accept
the obligations off#gistered agent 4/ /
SIGNATURE % ﬂ ¢
Signature, yped of paited wame i regrslered o and il |I/¢plu:.|hl:>.’ v (HCTE Ragsiorod Agent saualina reauinsd whan ranstatng) 7f Toare /s i
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE O pelete TITLE MG [Jchange [ Addition
RAME NAME LAY Dovesteats, LD
STREET ADDRESS sREeT appasss | 505 D ifttowws Qtnele, Sre 100
CITY-S7- 2P CITY-ST-IIP On\moso, B %10
TILE O Delete TITLE [ Change  [J Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-71P
TIiLE 1 Delete TIE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-S87-21P
TITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S5T-2Ip CITY-S1-A1P
TITLE O oefete TIILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE 3 Oelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certfy that the information supplied with this filing dees not qualify for the exempiions contairied in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver o itusiee empowered o execute this report as required by Chapler 608, Florida Statutes.

MoreTe W Clayiow, M
ig{l‘zﬁim»"r % Z 4 /7 %07 575" 33y

Diytinny Phone #




