——-2004-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90004 002 ****50.00

DOCUMENT # M02000002408

1. Entity Narme

ALUTHQ MANAGEMENT SERVICES, LLC

Principal Place of Business

3201 C ST SUITE 700
ANCHORAGE AK 98503

Mailing Address

3201 C 57 SUITE 700
ANCHORAGE AK 99503

2. Principal Place of Business 3. Mailing Address !’II’II’ |I

Il

1A

Suite, Apt, #, elc. . Suite. Apt. #, efc.

MOORE CR2E083 (4/04)
City & State Cily & Stale 4, FE} Number Applied For
92-0170443 Not Applicable
Zi . Countr Fi} Couni " . iti
P Y P Hnry 5. Centificate ot Status Desired c $5.00 additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registored Agent
Name
C-T-CORPORATION SYSTEM- - - ' .
| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable)
PLANTATION: FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure. typed or printsd name of regl_slfzred agent and tile . apphcabla. [NQTE: Registered Agent signaiure requred whan reinstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM [J Delete TmE Mmeem MThange [ Addiion
NAME KASER, DUSTY NAME KOSCr, DSty . 700
STREET ABDRESS | 3501 DENALI #101 STREET ADDRESS | DZOV € SITrel ¥, SOV T
orv-si-zp | ANCHORAGE AK 99503 av-stzp | Anenoae- A GGSD3
T MGRM O Detete TE mGenw D Change [ Addition
NAME WATKINSON, PEG NAME W Ao, Pa )
STAEET ADDRESS | 3501 DENALI #102 STREETADDRESS | DT, 2 S . 700
oTr-51-20 | ANCHORAGE AK 99503 CTY-57-2IP F’h‘\CX\ort.on, O G G=o =
TME . oL Doekte, mE ) - {1 Change [ Addition
NAME NAME
STREET ADDAESS ~ . STREET ADDRESS | _
CITY-ST-7IP - CITY-ST-2IP
TTLE ‘ [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
e 1 pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-81-2IF
TILE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i). Florida Statules. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lgQal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report agfequired by Chapter 808, Flonda Statutes,
SIGNATURE: - GO TG00  E—\VTZ00q%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN THORIZED REPRESENTATIVE Date Daytime Phane #




