2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 28, 2008 8:00 am

DOCUMENT #107000113129

1. Entity

LOMAS COMMUNICATIONS, LLC

ecretary of State

(04-28-2008 90027 049 ***138.75

Principal Ptace of Business Mailing Address )
5733 OAK LAKE TRAIL 5733 OAK LAKE TRAIL bUULI276
OVIEDO, FL 32765 OVIEDO, FL 32765
S A0 N 0 M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
Alp— 120657 Not Applicable
Zp | Country Zip Country 5. Certilicate of Status Desired [ ffe g?q;f;’é""“a*
6. Name and Address of Current Reglsmfod Agent 7. Name and Address of New Heglsmred Aoem
— =~ - - - ——e—— —-| Name— -~- ——— ==

LOMAS, CHRISTINE J
5733 OAK LAKE TRAIL
OVIEDO, FL 32765

Street Address (P.C. Box Number is Not Acceptable)

City FL 4p Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - _

Signature, iyped or printed name of regisiored agent and tite if applicable {NOTE. Regrstered Agent sigrature required when reinsiating) DATE

.

FILE NOW!I! FEE IS $138.75
Aftar May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME MGR O Detete TME O crange [ Addition
NAME LOMAS, CHRISTINE J NAME

STREET ADDRESS | 5733 OAK LAKE TRAIL STREET ADDRESS

CiTY-ST-2P OVIEDOQ, FL 32765 CITY-§T-2p

TLE [ oetete e { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S¥-1P CITY-ST-BP

TME ) o O Detete TILE Clchange [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST-2P

TmE [ Detste TME CiCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

me O] petete TE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE O3 betete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Sianues.

SIGNATURE: %‘WW&O (HRIST/INE LOmAS /,;u//&f“ 40 7~ blo 0904,

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




