- -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043066

1. Entity Name
HISTORIC ALLIANT FAIRBURY GP, LLC

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90033 041 ****50.00

Principal Place of Business

340 ROYAL POINCIANA WAY STE 305
PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA WAY STE 305
PALM BEACH, FL 33480

A0

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

w8, Apt. . 8te uie. ARt . gt 01132008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number . Applied For
‘:?'0 i ; ? /Oq&‘z Not Applicable
Zip Country Zip Country 5. Certiticate of Staus Desired [ Eg-ggﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

SAUER, RACHEAL C

1250 MANATEE AVENUE WEST

BRADENTON, FL 34205

Streel Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, fyped o prinfed nama of registered agens and titte it applicable.

(NOTE: Registered Agent signature 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
TILE M GR O oelete TITLE [ change  [J Addition
NAME HORWIT2Z , SHARWWN NAME
SREFTADDRESS | 342 ROYAL POINVCT ANVA WAY & 305 STREET ACDRESS
_81- ) - ( 8T
CITY-S1-2IP FPRLM BEHCH, ~t. 334’0 CITY-8T-71P
TITLE O oelete TiTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O oekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE ] change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CATY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall havestheigame legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered :txaxgg:utg,lhis refb'on as required by Chapiter 608, Florida Statutes.

SIGNATURE:

o
e {( fx/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEM’F“"W‘ OR AUTHORIZED REFRESENTATIVE
. &

Oale Draytirmg Phone #




