FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-30-2005 90159 007 ****50.00

DOCUMENT # L04000026684
1. Entity Name
ALLIANT HOLDINGS OF PERDUE, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305 20 0 25 2 4 4
PALM BEACH, FL 33480 PALM BEACH, FL 33480
A e R NTH IR TR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEl Number Applied For

j O - /Ofs/é 5”7 Nat Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O Eg‘ggll‘;:’:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D ESQ -
1205 MANATEE AVE. W Straet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

8. The abova 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.

Vet
we

SIGNATURE
Signature, typed or prinies] name of regs agent and ttlke ¥ 2ook {NQTE: Registered Agen{ sgnature required when (snsiating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS JCHANGES
Tme Mol 3 velere T Ol Chenge (] Addition
NAME . NAME
swezmaooress | HORMWE T2, S Hdwid STREET ADDRESS
ovstzp | 3yp o yAL Pocnprans (Jay *305] s
TIILE p - O Detste TILE {J change [ Addition
e pLmBibrn, Fo 332490 e
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST- 2P
TIMLE 7 Deiete THLE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 7P
VITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte.and that my signature shell hays-thg/same tegal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver)o{;];ruslea Wﬁis rghort as required by Chapter 608, Florida Statutes.
£ |
SIGNATURE: Lo p— { / 3-1-05 56 /-833-5775
Date

SIGNATURE AND TYPED OR Pﬁllﬂéb NAME OF SIGNING MAMAGING HMER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone
ind i .,




