2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # L06000006637

1. Entity Name

ALASKA FINANCIAL, LLC

Secretary of State

03-16-2007 90156 030 ****50.00

Principal Place of Businass

3675 BROADWAY STREET
FORT MYERS, FL 33901  US

Mailing Address

3675 BROADWAY STREET
FORT MYERS, FL 33901

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

02132007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4136191 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MAHER, ROBERT T

1601 JACKSON STREET
SUITE 201

FORT MYERS, FL FLORI-DA

Name navid A. Moore

Box Nu

Street Agdée.t?séP.

er is Not Acceplable)
roadway Street

Fort Mvers

FL | %80

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

the obligations of registered agent.

SIGNATURE Davio AV oot

Signatura, typed of printed nama of registered agent and lile i applicabia.

(NQTE: Registared Agent signaturs reguirad whaen reinslating)

}t/) crjA =
‘/ DhTE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TILE O Change [ Addition
NAME MOQORE, DAVID A NAME
STREET ADDRESS | 3675 BROADWAY STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-ZIP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2IP CITY-ST-ZiP
TITLE O peete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-57-2IP
e O pelete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TFLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

41. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 oath; that | am a managing member or manager of the

limited liability comparny or iver or truslee e

SIGNATURE:

owered 0 execute this report as required by Chapter 608, Florida Siatutes.

‘7L/V?(=/Lb

SISHATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ 239

Data

Daylime Phone ¥




