ANY -
2000 LM R A Lo ~ILED

DOCUMENT # L05000023688
1. Entity Name 006 JAM 18 PHI2: L2
ALASKA-PACIFIC MORTGAGE, LLC
_SECRETARY OF STATE
_____ e TALLAHASSEE, FLORIDA
Prmc:p ace USINBSS aling ress
BO04-NMW.-154THSTREET #2758 —S004-NWA54TH-STREET %278
MIAMHAKES; FL—33016-5814 -MIAMHLAKES F1—33016-5814
s R R
5190 Ww I,y STacET” _ .
Swtle.;pg., atc, Suite, Apt. #, elc. /,- }/ 01172006 Chg-LLC CR2E0S3 (11/05)
City & State City & State / / k 4. FEI Number Applied For
MCARM Z. / - Not Applicable
Zip Couniry Zip Country ; : $5.00 Addnionat
2301 ‘_’, M- DRQE 8. Certificate of Status Desired 0 Fee Required
] 6. Name and Address of Gurrant Ragistered Agent 7. Name and Address of New Registered Agent
Narne
ARIZA, MARITZA
8 ] - Strest Address (P.0. Box Number is Not Acceptable)
; 14
S\ 0 AW ey 7T, STE (S5 :
Maamy vl 330y Gy FL—I 7ip Code

8. Tho above narmed antity subymits this statemant lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE i

Signatturs, typad or priect narph of registared agent and titie H appicable. (NOTE; Registerod AGent signature raquirad whan renstating) DATE

Filing Foe is $50.00 Make check payable to

Due gy May 1, 2008 Flotida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE b L M [ Deleto TLE O Change [ Addition
NAME PAA A T Al T: & NAME
smestioniess | g0 BW (b3 ST, SuiTE 07 STREEY ADORESS
oSt | pAcAAN | eL- 330) Y Civ-5i-2P
TmE [ pelete TRE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-2P
THLE O delete e DN =S D -3 E e Chacsion
NANE N D2/08/06-~-01036~-003 #2510, 0
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7P
IMLE 1 belete THLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-ap CITY-ST-21P
TILE 7 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-21P CNY-ST-2IP
T ] beieta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHFY-ST-7IP

11. I'hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 16 execute this report as required by Chapter 608, Rorida Statutes.

$IGNATURES W27,

mmmmmv‘% OR AUTHORIZED REPRESENTATIVE Dats Dayame Phore 8
-




