[

‘ FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000004545 05-10-2005 90046 045 ****50,00

1. Entity Name

ALUTIIQ MELE, LLC

Principal Place of Business Mailing Address 2“ “ J09671

3201 ¢ STREET, SUITE 700 3201 C STREET, SUITE 700

ANCHORAGE, AK 99503 ANCHORAGE, AK 99503

s S s ALACERRAT AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 05022005 Chg-LLC CH2E083 (10/03)
City & State Gity & State 4. FEI Number Applied For

. EO - NDYE Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired in| $5'00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :

City FL ( Zip Code

8. The above named enlity 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
Signalura, typed of prinjed name ol registered agent and titla il applicatyle. {NOTE: Registarad AQEnt signature required when reinstating) DATE
Filing Fee is $50.00 . : ‘ -the-chepk‘ﬁayable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM . # Detele TILE MC.MB‘CI Z’Change [7 Addition
HAME ALUTIIQ, LLC ¥ NAME ALY
STREET ADDRESS | 3201 C STREET, SUITE 700 - STREET ADCRESS | ST £\ fﬂw e, -."OO
crv-stzp | ANCHORAGE, AK 69503 st | s CnernOe., e G950
TILE 7 Detete TILE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE O pelete TITLE 3 Crange [ Addition
NAME  NAME . o ~ . e m— ———— -
STREETADDRESS [—— ~ ~ ~ 7 - - STREET ADDRESS
CITY-5T-ZiP CITY-§7. 2P
TIILE 1 Detete TITLE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-21P CITY-ST- 2P
TITLE [ petete TLE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21p CITY-ST-2P
TiLE [3 elete HILE [ Crange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP - CITY-S1-29

11. theraby certify that the information supplied with this fiting does ng¥qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1be information
indicated on this report is true and accurate and that my signalui# shall have the same legaf effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered i execute this report as required by Chapter 608, Florida Statutes,

CEo
S IG NAT l{lﬁEU:HE Al MANAGING memeen, MANAG’:“:::‘::IE:D REPRESENTATIVE m L o] (ﬂ)zwz-z




