: S FILED
" ‘2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000071130 04-30-2008 90038 035 ***143.75

1. Entity Name

ALOMA SQUARE, LLC

Principal Place of Busingss Mailing Address b U “ 6 q ( L1} 1)
1065 MAITLAND CENTER COMMONS BLVD. 5405 DIPLOMAT CIR
MAITLAND, FL 32751 SUITE 100

ORLANDO, FL 32810

Suile, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-5217239 Not Appticable
Zio Country i Country ‘ - $5.00 Additional
5. Cerlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON, KENNETH M Olave s Wsaroery A
1065 MAITLAND CENTER COMMONS BLVD. Str(eel Address {(F/O. Bax Number s Not Acceptable)
C/O CLAYTON & MCCULLOH pxad + e (ollew

MAITLAND, FL 32751 -

City Zip Code
DOASELRDD FL 34 )

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar Wi-th. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o prated name o regrstand agent and tille f apphcable. (NOTE: Hagislerad Arpsnl siyrealura renquirsd when rearstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TLE Ochange [ Addition
NAME CLAYTON INVESTMENTS,LTD. NAME
STREET ADDRESS | 5405 DIPLOMAT CIR SUITE 100 STAEET ADDRESS
CHY-81-2IP ORLANDO, FL 32810 CIrY-ST-2IP
TINLE O oelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-2ip ary-gr-2p
TLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIRY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am a managing member or manager of the
limited liability company or (e receiver or trustee empowered {0 execute lhls report as required by Chapter 608, Florida Stalules.

_ . ' Kf»mm.ctmw,
SIGNATURE: / L2 Ora {4455? 407.§75-9 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayume Phona #




