FILED
2008 LM ANNUAL REPORT Y Jan 25,2008 8:00 am

1, Entity Name

DOCUMENT # L07000095686 Secretary of State

2 B FREE ALASKA TRAVEL, LLC 01-25-2008 90068 032 ***138.75

Principal Place of Business Mailing Address
6550 150 TH AVE. NO 6550 150 TH AVE. NO JARTRECRLETRYR{RY]
SUITEW E-103 SUITEW E-103
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
e BN T TR

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01192008  Chy-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2 o090 752‘ | Nol Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired [ Eg-ggm‘;:’:d‘“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[—— P Name
CROSS, FRED
B550 150TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptabte)
SUITE E-103
CLEARWATER, FL 33760
- . _ City FL | Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registerad agent and tite  appéicable. {NOTE: Regisiered Aganl sipnatine iequiad when renxtating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete nLE [ change [ Addition
NAME CROSS, FRED NAME
STREET ADDRESS § 6550 150TH AVE. NO. STRELT ADDRESS
CITY-ST-ZP CLEARWATER, FL 33760 CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-S7- 2P ciy-S1-2p
TilLe O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITy-§1-21P
TIVLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP
THLE [3 oetete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-ap CY-ST-2IP
TLE O Delete TMLE [JChange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Siatutes.

T R VY L7 e S— iy




