2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000017315 May 05, 2008 08:00 AN
1. Entity Name
iy SN Secretary of State

AK ENERGY, LLC
Frincipal Place of Buginass Mailing Addrass
645 18TH AVENUE NORTHEAST 645 18TH AVENUE NORTHEAST
T T Hll”l” |H ||‘|| m‘l ||“' ||”|||m ||m HlH ’llll ml‘ ““I I”ll“”‘m
2. Pemaipal Place of Business - Mo PO, Box #® 3. Maibng Address

Suile, Api a3t Sute, Attt ele. 18t MOORE CR2E083 {10/07)

City & Slate City & Stale 4, FEI Numper Applied For

81-0612553 Not Applicacle
Zip Country <ip Gourtry 5. Cerificate of Status Desired | ?g.ggnﬁ?:;ional
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent

Name

SK?SUEE;-FS’AKVYELEUE NORTHEAST Streat Address (P.O Box Numbar is Not Accepiaile)
ST. PETERSBURG FL 33704

City FL Z'p Code

8. The above named entily submits this statemen: for the purpose of changing its registered ofiice or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the abiigalions of registered agent.

SIGNATUIRE
Sa0r Gt e, WOCO Of 1000 52T ¢ G I8 2A100U &QHL 87T e - aEpidanls INDTE Regpelered Agert 5 G alie 100ased Ans GATE
. FILE NOWI] FEE 1S 513875
After May 1,2008, ‘Fée Will Be $538.75
‘Make Check Payable to Florida Department of
9. MANAGING MEMBERS i MANAGERS 10, ADDITIONS /CHANGES
HIE MGRM [ petete TIE D Change [ Addivan
HAME KRUEGER, KYLE NAYE
STAEET ADDRESE (645 18TH AVENUE NORTHEAST STREET ADDRESS
Ciry-5T-2Ip ST. PETERSBURG FL. 33704 CifY-53- 2P T 1]
e 7 Delele TifLE [l thange [ Additicn
HANE RAME
STREFT ATNEFSS STREET ALDRESS
CITY-S1-2IP CHY-S1-7iP
TILE [ pelere Tk [ Change [ Addition
NAME HAME
STREET ANDAESS ‘W STHEET ALDRESS
CITY- §T~21p CEY-37-4p
TILE [ Delete THTLE [ change [ Adiition
AL A
STHEET ADDRESS SIRELT ALDKESS
RITY-ST-21F CY-57-2pP
i3 O Delete Wik [JChange [ gditicn
HIAME NAME
SIREET ADDRLSS STREET ADDRESS
CIry-57-2p CITy-31-2p
TIE O Delete HE [ Change ] Additien
NANE NAME
SIREET AUDRESS STRFET ALDRESS
CITY-SF-21IP CITY-57-2iP

11, 1 hereby cervfy that the information supptied with this fling does not qually for the sxemptions contained in Section 119, Florida Statuiea, | furlher certily that the infarmation
naicared on Whis repcrt is true ang accurale and that my signature shall have the same legal eftect as if made under cath; ihat | am a managing mermber or manager of the
limited hablity company oF the receiver or iruslee ermpowered to exacute Ihis repost as required by Chapter 628, Flonda Slalutes.

SIGNATURE: ~D{/nr\ C. MA) DAL 7.30. & F21. 995 5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNﬂlEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Gayteva Py &




