. FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

L0O5000003448
P gigNl;"mll/lENT # 04-28-2006 90032 002 ****50,00
ALLIANT HOLDINGS OF SPRING HARBOR, LLC
Principal Plage of Business Maiting Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s LT P
Suite, Apl. #, efc. Suite, Apl. #, etc. 01132006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 “02;1‘?0\5—?!/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eez'gg“':‘::;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.Q. Box Number is Nol Accepiable)
PORGES, HAMLIN, KNOWLES & PROUTY, P.A.
BRADENTON, FL. 34205

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typea or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e P 1 Delete e [l Change [ Additien
NAME HORWITZ, 5 HA WwN HAME
STREETADORESS |34, 1 R D Y. POTNVCIA MA WAY 305 | swee aooness
C-SZF e BEACH . £ L 33 qg{) CITY-ST-Z#P
¥
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE 1 belete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE £ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify,for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowéred to execute this report as required by Chapter 608, Florida Statutes.

4

o J‘f' ;
< - K
SIGNATURE: ' - LN
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
: 7 Y v

T S



