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2008 LIMITED LIABILITY COMPANY e FILED

ANNUAL REPORT Apr 29, 2008 08:00 AM
DOCUMENT # L04000080739 &0 Secretary of State

1. Emily Name

ALLIANT HOLDINGS OF HOMESTEAD, LLC

Frincipal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
. ) - 03202008No Chg-LLC CR2E083 (12/07)}
DO NOT WRITE IN THIS SPACE PR Rpled Tr
20-2555700 Not Apphcable

$5.00 Additionat

. i f i
§. Certificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent

HAMLIN, CURTIS D ESQ. A DO NOT WRITE

1205 MANATEE AVE, WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda 1 am familiar with and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of ragistered agent and kitle if applhicable (NOTE- Regisierad Agant sighalure raquirad when reinsiating) CATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Foe will be $538.75

3. MANAGING MEMBERS/MANAGERS - .ml- JUU':! [
THLE MGR . . L 22 TR -E0037 -1 1013075
MAME HORWITZ, SHAWN ‘

STREETADDRESS | 340 ROYAL POINCIANA WAY #305
IY-S1-21P PALM BEACH, FL 33480

TIILE

NAME

STREET ADDRESS
GITY-ST-21P

TILE
NAME

s | " DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
LITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

HAME

STREET ADDRESS
Ciry-37-2ip

11, | hereby cemiy that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowered o execul s required by Chapter 608, Florica Statutes.

SIGNATURE:

BIGNATURE AN|

EC OR PRINTED NAME OF 3IGNING MANAGING MEMBEWHOREED REPRESENTATIVE Date Daytime Pnone ¥

A




