- FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 08000006637 04-15-2008 90116 005 ***138.75
1. Entity Name
ALASKA FINANCIAL, LLC
Principal Place of Business Mailing Address . TvVIIR
3675 BROADWAY STREET 3675 BROADWAY STREET
FORT MYERS, FL 33907 US FORT MYERS, FL 33901 US
T T S 3 A G
15105-2 Pine Meadows |Dr. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers, Florida 20-4136191 Nol Applicable
Zi; 3908 Country USA aip Country 5. Ceriificate of Status Desired O gese'ggql_':‘rﬁm’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE. DAVID t (P.Q. Box N Ngt Acceplabie)
es5{P.Q. Box Number is c
3675 BROADWAY ST ’??qf %dg’—i ine Meadows Drive

FORT MYERS, FL 338901

Fgrt Myers, FL |3Zi§g°6mS

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

SIGNATURE

Signature, typed or printed nama of registered agent and Iite if apphcable {NOTE: Ragistered Agen? signature required when reinstating) DATE

fan ‘Make ‘check payah!e o
Flonda Departmenl of Stata R

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P 455 s .

. "“? ("“““’“‘wa” 4’\‘:!m .‘.A‘\ bR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
TITLE MGRM ['_y} Delete TILE MGRM [ Crange ] Addition
NAME MOORE, DAVID A NAME Ei) g % . Moore
STREET ADDRESS | 3675 BROADWAY STREET ADDRESS gYﬁ - Pine Meadows Drive
¢rv-ST-2P | FORT MYERS, FL 33601 P Fort Myers, Florida 33908
TISLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TRLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP . CITY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execule this repon as required by Chapter 608, Florida Statute

SIGNATURE: %o‘mﬂ .A \/\ 7/ Z

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAG ITHORIZED REPRESENTATIVE

Daytime Phone #




