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

L

ANNUAL REPORT ecretary of State

DOCUMENT # L05000070372 2008 SO0 035 e300,
1. Entity Name ’
ALLIANT HOLDINGS OF CHESTER PARK, LLC
Principal Place ol Business Mailing Address . .
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 au u d §Jvo
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S s e R GARREA ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
“20-39?5 /06‘ / Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O Eg'gglﬂtional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agenl and (e i apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Ftorida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE P O Delete TITLE O change [ Acdition
NAME HORWIT 2, S HAWN NAME
sweeraoness | 340 R o YAL POTNMCIANA STREET ADDRESS
arv-stze [ORLMN BERACH FL 33 ‘ﬁ)O CITy-§T- 2P
WITLE [ Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-2P
TILE O Delete TITLE [ change  [J Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE {7 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelate TINLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE 1 Delete TILE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

14, | hereby certify that the information supplieg.with this filing does not qual exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accura, d that my signat Hate the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver his péport as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED O?'g

\“l"l"‘ﬁ}oﬂ AUTHORIZED REPRESENTATIVE Date Daylime Priooe #

z —



