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

ANNUAL REPORT ecretary of State

PSIE‘:NlaJm[:AENT # L05000042477 04-28-2006 90032 022 ****50.00
ALLIANT HOLDINGS OF SPRINGFIELD, LLC
Principal P'iace of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T v KN AR MO ARCh AT
Suite, Apt, #, etc. Suite, Apt. #, etc, 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
9‘6 ‘ﬂ -',k‘f 0 ?03 Not Applicable
Zip Country Zip Couniry " . 5.00 Additional
§. Centificale of Status Desired (i} Eea Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUER, RACHEAL C ESQ

PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Street Address (P.O. Box Number is Not Acceplable)

1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entilty submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed or printea name of registered agent and tille if applicable, (NOTE: Registered Agent signalura required when reinstating) 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 /CHANGES
TITLE P [ Delere HILE T Change  [J Addition
HAME HORWIT 2, SHAWN N
sneETADoReSs |340 ROYA L POTNCIANA WAY #3085 R qoniomess
sz P BEALH_ L 33420 air-st-2e
e O Detsse TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Dekete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TITLE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CIFY-ST-2IP
TITLE 1 Delege ITLE O change [ Agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §7-21p CIFY-$7-2IP

jged with this filng does not quali r the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i hgde the same legal effect as il made under oath; that i am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supp)
indicated on ihis report is true and agidyfate and that my
limited %iabikty company or the re or frustee empowere

SIGNATURE:

SIGNATURE AND Ty

PRINTED NAME QF SIGNING MANAGING ME| TMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
}

s ——




