' FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000018921 LR 02-19-2004 90159 001 ****50.00

1. Entity Name

TREASURE ALLIANT LLC
Principal Place of Business Mailing Address z q U l ﬂ D U U
550 NORTH RIO STREET 550 NORTH RIQ STREET
SUITE 300 SUITE 300
TAMPA, FL 33609 TAMPA, FL 33609
550 poRrTH REC STREGT 5350 JolTh LEo STEEEF
Suite, Apt. #, alc. Suite, Apt. # efc.
P P 02072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
AB =D B3OF0S Nat Applicable
Zi Countty T (™Y ZipTTeoet o = ~Cauni [ : i
e ountey P b ST Cattficate of Status Desired — [+~ $9-00 Addivonal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
ALLIANT PARTNERS, LLC
1705 NORTH 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signature, lyped or printed neme of registered agent and tile if applicable. {NOTE: Registerad Agent signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ pelste TME [J change [ Addition
NAME BISELI, RICHARD L NAME Foo
SIREET ADoRESs | 550 NORTH RIO STREET, SUITE 300 sreEiovress |[SE AD 0 BTH RE® STREET, SU(TE
CITY-ST1-21p TAMPA, FL 33809 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CRY-ST-2IP
TITLE B e £ B~ R TLE - - P - 01 Change L3 Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE O Delete MLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-87-7IF
TIME O pelste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE T - [ Detete TMLE O change [ Addition
MAME HAME
.STREET ADDRESS R - - - -~ STREETADDRESS-|- =~ - - o B e
Cry-s1-2Ip CITY-~ST-2IP
11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify thal the information
. “indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered 10 axecute this report as required by Chapter 608, Florida Statules
SIGNATURE: M@‘*Mﬂ 2>/t 0Y) g3 —2o(-501l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENT ATIVE Dale aylime Phone #




