EL Y,

'3

FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000064850 04-28-2006 90033 047 ****50,00

1. Entity Name

ALLIANT GP 35, LLC

Principal Place ot Business Maiting Addrass

340 ROVAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480

s v IABAIUELA YA TEAE R
Suite, Apt. #. etc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

Lo~ 30 ?qﬂ ? Not Applicable
4ip Country Zip Couniry §. Certificate of Status Desired a ?ei'gglgg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMLIN, CURTIS D ESG
PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City FL Zip Code

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

SIGNATURE
Sigrature, lyped of printea name of registered agent and title il applicable. {NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/ CHANGES
TTLE M2 1 Detere TTLE [ change [ Addition
NAME HORWTI T2, SHAWN w30 |
seer soovess | 2400 ROV AL POTWNCIANVA V43057 L sraer aooress
T7-ST-21P =g 3 ' _g1-
CITy -ST-21 Paim BEACH EL B340 cIry- Si-21P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-sT-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
THLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-5T-2IP
e ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CIry-ST-2IP

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and a te and that my si
1s report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information sgpglleﬁ with this filing does not qualj
limited labllity company or Ine recet r trustee empowered

égﬁ;; e l‘/
SIGNATURE: VAL \{
SIGNATURE AND T\'?w MNTED NAME OF SK3NING MANAGING Miﬂ?@k‘.‘ﬂm\nGER‘ QR AUTHORIZED REPRESENTATIVE Cale Dayume Prone d
e .

i’



