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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080739 03-30-2005 90159 004 ****#50.00
1. Entity Name
ALLIANT HOLDINGS OF HOMESTEAD, LLC
Principal Place of Business Mailing Address ‘ u LIS Al
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P s A A0
Suite, Apt. #, etc. Suits, Apt. #, alc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
203- /09 9{ 4 03 Not Applicable
Zip Country Zip Country 5. Certificate :)1 Status Desi.red O '§5.00 Addigonal
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
B Name
HAMLIN, CURTIS D ESQ.
1205 MANATEE AVE. WEST ' Street Address (P.O. Box Number is Not Accaptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statemsm 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 registerad agent.

SIGNATURE
Signature, typed o printed name f registersd agent and Ltk if spplicabla. (NOTE: Registered Agent signanre required when reingiating) DATE

Filing Feo is $50.00 K Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE m 6 ((’/ . I Delete TITLE CJchange  [] Addition
NAME S NAME
STREET ADDRESS g‘ 0@ WET ., S W STREET ADDRESS
cimv-S1-2¢ Yo Zoll fj pﬂ: AL e Bl (/Jrug # S5 Ciry-§¢-2IP
Tme P 7 Oetete TITLE [ Change [ Addition
NAME alfh W ﬁ 53L/80 NAME
STREET ADDAESS STREET ADDRESS
CITY-$7- 2P CilY-§1-2P
TITLE 3 Delete TIMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIE O petets TITLE [ Change  {T] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST. 2P
TITLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-57-2
SMLE [ Delete TILE DO change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP

11. | heraby centify that the information supph wuh this filing does not qualify f0( exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaled on this report is true and accl and thal my signature sh; shau same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv oplrustee empowered T EXAC /epor( as required by Chapter 608, Florida Sratutes.

SIGNATURE: { >3- -[-05" 56/-§33-57%5]

SIGNATURE AND “PE}(‘OR;}‘}I‘EB NAME OF SIGNING MANAGING MK*&&M\EER QR AUTHORIZED REPRESENTATIVE Daytima Phone #

N/



