- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jul 13, 2004 08:00 AM

DOCUMENT # L02000026165 Secretary of State
1. Entity Name
ALC;lyl NVESTMENTS, LLC
Pringlpal Flace of Business T ) Maiting Address
56271 CRAWFORDVILLE HIGHWAY PO BOX 2124
TALLAHASSEE, FL 32305 TALLAHASSEE, L 32318
(7122004 No Chg-LLT CR2E0B3 {10/03) ’
DO NOT WRlTE 'N TH IS SPACE 4. £E1 Mumber Appled For
B4-2102730 Not Applicable
5. Cenfficate of Status Desired [ gggg} :55;“0“51
8. Name and Address of Gurrent Registered Agenit _ ] f B N

GEEKER, VAN P ESQ.

EGEIE_EER & DOUGHERTY, Z;\ DO NOT WR'TE
KAV E EA

TALLAHASSEE, FL 32301 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florkda. 1 am familiar with, and accep!
the cbligations of registered agent,

BIGNATURE S - - — — =
Bignature, typed o prichad aame of regislerey aQant and e I appicabi GUEIE. Feghslonad Ageny sl rakie requi-ed when reinstalng) DATE
Fiiin%Fee is $50.G0
Bue by Septembar B, 2004
9. _ MANAGING MEMBERS/MANAGERS . _ T Lonan {shess
i MG — | N (94 M E i) Sy ey (.
AL, PR
AN ALASL JAMES A Rt

STREES ADDRESS | 5621 CRAWFORDVILLE HWY
CiTY-ST-BP TALLAMASSEE, FLL 32305

TTE

MAME

STREET ADTAESS
CITY-ST-21P

TmE
NAME

o DO NOT WRITE

o o I IN THIS SPACE =~

STRLET ADDRESS
Cy-s1-2P

THLE

NAME

STREET ADDRESS
Chy-57-0pP

TME

NAME

STREET ADDAESS
£iTY-57- 2P

11, ihareby ceriii?; that the information supplied with this-k
indicated on this report is true an s T
Hmfted liability company of

o not quaiify for the exemplion stated i Section 119.07(3)), Floricia Statutes, | fustiher certity that the Information
gire shall have the same iegal ettect as # made under oath; that | am a managing member or manager of the
o exesute this report as required by Chapter GOB, Fiorida Statutes.

SIGNATURE: ‘Jﬂ“‘tﬂw A Al 2-/2-0f $50-%77-3370

SIGNATURE AND TYFED OR PRATEDATAMEA) IGRNS-MAYAGINE WCYETR, R AUTHORTED REPRESENTATIVE Dae Dayirme Prne 4

- ~ =



