FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000080720 04-27-2005 90022 013 ****50.00

1. Entity Name

ALLIANT HOLDINGS OF VISTA LA ROSA, LLC

Principal Place of Business Mailing Address

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY 1 q 0 U 1 3 8 8

SUITE 305 SUITE 305

PALM BEACH, FL 33480 PALM BEACH, FL. 33480

R S T TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number . Applied For

: - /9 28< 4 74 Not Applicabls
Zip Country Zie Country 5. Cenificate of Status Desired O gga.ggq l’:rd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMLIN, CURTIS D ESQ.
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above namad entity subwmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tida If applicable. ({NQTE: Registered Agent signature raquined when reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L S Hmav Halw'i e O Delete THLE Clchangs [ Addiion
NAME NAME
sweronss |30 Loyt fotup zanm Way #30s | smeses
CITY-ST-2P ) ,A.'L!"". - mc#' FZ_ =2 3"'1 g” CITY-ST-2P
TME O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-79 CITY-ST-ZP
TILE [ Detete TIME {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-2p CITY-ST-7P
THLE 0 Delete TIME [JcChenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 oTy-sT-2P
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P

11. | hereby certify that the information supplied, with this filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and ace and that my signature shall h same legal efiect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recaylFa trustes empowerea-4 ] port as required by Chapter 608, Florida Statutes.

4

¢ ; -
SIGNATURE: £ L//}o/ar §61-933- S955
BIGNATURE AND m::ﬁou PRLATED NAME OF SIGNING uchs& OR AUTHORIZED REPRESENTATIVE { L Darytime Phona # f

e \_J



