ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000099737

1. Entity Name
LOMA INVESTMENTS, LLC

Secretary of State

05-01-2008 90159 001 *3,191.25

Principal Place of Business

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEIEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

30005547

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R O

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4._EEI Number Applied For
ng 96'7 "// /5 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Jlan I/{am&. U/‘cé\me?éi

S:rem Address {P.Q. Box Number is Not Accept ) -
SL CCINE ﬁn/‘f/ S_)_/'éS?J7

“Coral (zhfes FL |58 2o

8. The above,
the obli

SIGNATURI

g its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed amoﬁgisﬁled agént and title if applicablps®

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

¥

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 1 Detete TLE [ Change [ Addition
NAME OBERTO, LUIS A NAME
STREET ADORESS | 2655 LEJEUNE ROAD, SUNTE 507 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE O detete TITLE [J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiiY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-2P
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [ etele TITLE [ chenge  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-87-2P
Tme= 0] Desete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P 4 CITY-S1-2P
11. | hereby certify that the information gpppjfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indigdigd on this report is true hnd AEcufaty agd tht signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limpfedfliabgii fjru d 1o executs this report as required by Chapter 608, Florida Siatutes.
W) 1V V/ L/ﬁ SN 7311
SIG

o Tejto o PWNAME oF sl ING MANAGING MEMBER, wyssu. OR AUTHORIZED REPRESENTATIVE T

thlc Daytime Phione #

-~



