FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000080725 04-27-2005 90022 012 ****50.00

1. Entity Name

ALLIANT HOLDINGS OF AMAZON, LLC

Principal Place of Business Mailing Address l 4 0 ﬂ I 3 8 9

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ita, . #, etc. Suitss, Apt. #, etc.
Sulte, Apt. #. et : uilo, Apt. 4. etc 04212005  Chg-LLC CR2E083 (10/03)
City & State Ciiy & State FEI Number Applied For
Q0 -3 555 YS Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
HAMLIN, CURTIS D ESQ.
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Accaptabls)
BRADENTOCN, FL 34205
City FL l Zip Code
8. Thea above namad entity submitg this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name ¢f registersd agent and tike if appicabla, (NOTE: Ragislered Agent Hignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me SUAWN HofwrT 2 01 Delete e C3 Crange O] Additon
p—— K"YL, Poms i aura Lbk.-) B 5 STREET ADORESS
52 |1 ja Ronats AL 33%80 ci-5t-2¢
¥ LA ettt = LA ] Lo
TILE ] Delete TIMLE [ Changs {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-81-2P
TITE O efete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-0f CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-OP CITY-51-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CITY-57-2iP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2F CIry-51-2P
11. | hereby certify that the information suppligd with this filing doas not quali the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accgrata and that my si ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiv, trustes empowaer is report as required by Chapter 608, Florida Statutes.
/ Yolos~ Sl -g23-5
SIGNATURE: Q0(05 bl 533~ 57244
ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

BIGNATURE AND W ?‘& ;I'En NAME OF SIGHING MAKAGING M



