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

ANNUAL REPORT ecretary of State

PngNngAENT # L 04000026512 04-28-2006 90032 032 ****50.00

ALLIANT HOLDINGS OF COMMERCE, LLC

Principal Place of Business Mailing Address - -

340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480
01132006 MNo Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-1054603 Not Applicable

§. Cenrtificate of Status Desired O Ei'ggql_’:‘rj:;‘io"al

6. Name and Address of Current Registered Agent

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

1205 MANATEE AVE. W
BRADENTON, FL 34205 IN TH'S SPACE

8. The above named entity 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

Signalure, typed or printed name ol regisiered agent and title if applicable (NOTE Regislered Agent signature reauired wher rginslating} DATE

Filing Fee is $50.00
Due by May 1, 2006

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

STREET ADDRESS | 340 ROYAL POINCIANA WAY, # 305
CITy-81-2Ip PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
Crmy-S1-Zip

THTLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-7P

TITLE

NAME

STREET ADDRESS
CTy-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does nm;wa?fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true ang'gfcurate and that m slgng‘njfé'shau' ave the same lagal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the r?c'? s or nustee empowered Lg’exe;ﬁle this report as required by Chapter 608, Florida Statules.
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SIGNATURE: ___ /= -~ L

SIGNATURE AND T\':P’ED OR PRINTED NAME OF SIGNING MANAGIN@ MEMBER, orR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0

T —



