FILED

", Apr27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUM ENT # L04000026512

1. Entity
ALLIANT HOLDINGS OF COMMERCE, LLC

ecretary of State

(03-30-2005 90159 005 ****50.00

Principal Place of Business

340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH, FL 33480

JUUUI N 2™

R R

2. Principal Place of Businass 3. Mailing Address
i . ¥, 61C. ite, Apt. #, alc.
Suite, Apt. #. eic Suile, Apt. #, alc 03012005  Chg-LLC CR2E083 (10/03)
City & Stala City & State 4, FEI Numbar Applied For
(05 %603 | fariam
Zip Country 2ip Countey $5.00 asaiional
5. Certificale of Status Desired a Fea Required
8. Name snd Address of Cument Registered Agent 7. Name and A ol New Ragistared Agent
Name -
HAMLIN, CURTIS D ESQ -
PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Strast Addsess (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE, W
BRAOENTON, FL 34205
City FL l Zip Coda
8. The above named eniity submits this stalement for the purposa of changing its registared olfice or ragisterad agani, or both, in the Siate of Akrida. | am familiar with, and accept
the obligatrons of registered agent.
SIGNATURE
. typed o prnted name of registered #OeNE and tite i apEECADIS (NGTE: Ragistrad ARt Sednilhurd FAQuIG: wid. (et ing) DATE
':‘ i L.
Flling Foo 1s $50.00. Make check payabie to
Due by May 1, 2005 Florida Department of Stats
9. WAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE TINE Ochange [ addiion
H-()(‘ua it 2y
NAME O ol P % NANE
STREES ADDRESS 2@5 Nctlamna STREEY ADDRESS
c-si-2e Po\l m&Eeoch, L 33 ‘/ 8C) an-st-2¢
ne L3 Detete e DOtane [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
Y. ST.2P Gy-ST-28
LE O oerets TE Dt [ asdition
HAME NANE
STREET ADORESS STREET ADDRESS
CIrY-§1- 2P CITY-ST- 7P
1 ume “Ooese e - O change  “{J'agdition”
NAME MARE
STREET ADDRESS $TREET ADDRESS
ciry-51-o# CTY-SI. 2P
TME O peses T O Change [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
om-si-ae CITY-S1-2P
me O Dutesn ILE OcCrnge  [J Addiion
HAME NAE
STREET ADISESS STREET ADDRESS
ary-s1-27 ] omv-srae
11. | harghy cantily that the information sugi wnlh this filing dass.act- quari} the axamplion stated in Section 119.07(3)(i}, Florida Statutes. | tunher certify thal the information
indicated on this repart is trua and aoc: te gnd that my signature-shafl havd the same lagal alfect as if made under oath; that | am a managing membar or manager of the
limited liability compary or tha lec el’or Lrustes ampow, o axewte fis rapor! as required by Chapter 608, Porida Siatutas.
Y =/ =0 56/~ S79%4
SIGNATURE: -ff 3 S' 3§33~
SEUNATURE AND TYEERR FRINTED mauE OF BGHING OM AUT REPRESENTATIVE Darytinna Phene #




