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

ANNUAL REPORT ecretary of State

DOCUMENT #L05000042864 04-28-2006 90032 004 ****50,00

1. Entity Name

ALLIANT HOLDINGS OF DAYTON, LLC

Principal Place of Business Mailing Address

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY

SUITE 305 SUITE 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480

s T s LT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State ' City & State 4, FE| Number Applied For

20 - 2"? ?05 ?? Nol Applicable
Zip Couniry oe Country 5. Certificate of Status Desired O ?ese'ggqﬁ?:;"onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAUER, RACHEAL C ESQ.
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205

City FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regislered agent and Lile it epplicable. (NOTE: Regrsiered Agent signaiure required whan reinsialing) 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
TVILE P 1 Delete TITLE [3 Change {7 Additicn
NAME HORWITIT 2, SHAWN NAME
SIREETADORESS |3, 4, 0 20 WAL POLNVCTANF WAy K305~ SR AORESS
avsiw PR, BEACH FL 22480 Ciy-stT-2e
TITLE 3 oelete THLE [ Change [ Addition
HAME NAME
STREET ADURESS ' STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
HILE 7 Delete TITLE O Chenge  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CryY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-ST-2IP
IITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

11. 1 hereby cerlify that the information supplie:
indicated on this repert is true and accur
limited tiability company or the receiver

this tiling does not qualify | xemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature-smaittielie thg'same legal effect as if made under oath: that | am a managing member or manager of the
stee empowered 10 g is pport as required by Chapter 608, Florida Statutes.

SIGNATURE: ( {

i
SIGNATURE AND TYPED W NAME OF SIGNING MANAGING MEHBE.\. NANIGIR‘, OR AUTHORIZED REFRESENTATIVE Dawe Daytime Phone ¥
‘

N’



