2005 LIMITED LIABILITY COMPANY

__ ANNUA)L._ REPORT . FILED

DOCUMENT # L02000012838 ‘Feb 14, 2005 08:00 AM
1. Entity Name Secretary of State
ALCOMA CARETAKING L.L.C.

Principal Place of Business Mailing Address

68 MAMMOTH GROVE ROAD P.0. BOX 234 :
LAKE WALES, FL 33859 ___ . LAKE WALES, FL 33859-0231
' 02032005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Numb_er = Appiied For -
03-0452443 Not Applicatile
5. Certificate of Status Desired O gesa'ggalﬁidéﬁmm

6. Nama and Address of Current Registered Agent - . . e e

UPDIKE LAWRENCEG. "~ DO NOT WRITE
LAKE WALES, FLL 33859 IN THIS SPACE

P

8. The above namad entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in r.he t

the obligations of registered agent.

SIGNATURE.. i _ RN S —m S . e S _ d
Signature, typad or pintde nama of registerag agent and tite If applicatle (NOTE. Regisierod Agent signature requirad when relistating) ) DATE
o oo e - " i) : -

Filing Fee is $50.00
Due by May 1, 2005

2. “MANAGING MEMBERS TMANAGERS . : BN P

THE MGRM
NAME ALCOMA PROPERTIES, LTD. ! mﬁ{}rﬁgeﬁqa&}

STREEY ADDRESS | 68 MAMMOTH GROVE RD i 17414 A5 AR ’
orv-si-zP | LAKE WALES, FL 338987330 ] S ML" %QB?E 02l %0.00

THRLE
NAME
STREET ADDRESS
EITY-57- 2P B S — —— - -

THLE
NAME

e s DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADUAESS
CITY-5T- 2P ) . . - e

T
NAME

STREET ADDRESS
ONY-ST-ZP _ o —_—

TILE
NAME
STREEY ADDRESS

CTY-§T-2P A e

11, I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Y(1}, Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and that my signature shall have the same legal effect as if made ynder path; that ! 2n a managing member or manager of the
limited liakility company or the raceiver ar truste wered [0 exscute this report as required by Chapter 608, Florida Statutas.

JOHN C. UPDIKE, JR. 2/05/05 . {863} 696-1487

E A@Eﬁoﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE X . Date Daylime Phone #
. _ R N i - i P, R B -

SIGNATUR

SIGN,




