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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000007428 04-28-2006 90032 029 ****50,00

1. Entity Name

ALLIANT HOLDINGS OF VIRGINIA, LLC

Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, STE 305 340 ROYAL POINCIANA PLAZA, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
01132006 No Chg-LL.C CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE 4 FE| Number Aopied Fa
20-0672714 Not Applicable
5. Cenfficate of Status Desired [ Eeiggq af:;”“a'

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ
PORES, HAMLIN, KNOWLES & PROUTY, P.A. Do NOT WRITE

1205 MANATEE AVE. W,
BRADENTON, FL 34205 I N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. t am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of DINiea name of ragislered agent and hile it applicable {NOTE Registered Ageni signature required when remsiabng} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE P
NAME HORWITZ, SHAWN

SIREET ADDRESS | 340 ROYAL POINCIANA WAY #305
CiTY-ST-2iP PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
HAME

P DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-Si-2ip

TITLE

MAME

STREET ADDRESS
Gity-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report i rue and accurate,and that my signature shall hayg. thassame legat etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or itisiee empowered lo_gxecuge‘tf?s repon as required by Chapter 608, Florida Stalutes.

Jge
. .
£ N // /

SIGNATURE: S
SIGNATURE AND TYPED OR PRIJ‘}"IED'N'AM‘E OF SIGNING MANAGING MEMnﬁiﬁﬂMWQBIZEB REPRESENTATIVE Date Daytrme Phone #
P e : !
PTG . J

e




