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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000079674 04-28-2006 90032 001 ****50.00
1. Entity Name
ALLIANT NEW MARKETS FUND |, LLC
Principal Place of Business Mailing Address RUVVUYUY
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s A0 RN ARTARR
Suita, Apt. #. etc. Suite, Apt. #, efc. 01132006  Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEINumber 9, _ Applied For
w 3‘3 ‘z? 3/‘5—' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gguﬁ?:;tional
6, Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Name

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

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and utle il applicable. (NCTE: Registered Agent signature required whan 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 M G AL O oelete TITLE [ change [ Agdition
N HOR CWITZ, SHAWN NavE
SIREETADDRESS | B Ly 2 Ko YA PL’I/\ICIF’MA Ay Fg] STREET ADORESS
CITY-$T-2P P BEACH £i 224%F Cy-§1-2P
TITLE ) ’ O Delete TTLE [J Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-21P CITY-S1-2iP
TITLE 3 Delete 1ITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP ChY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TITLE T Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ netete TITLE [ change [ Addition
NARE NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7P ChY-ST-21P

wijh this filing does not qyaliig-“fm‘i‘r}’é exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signame"éﬁaﬁ(have tHe same legal effect as it made under oath; that | am a managing member or manager of the
tee empowered/toexec e thig'report as required by Chapter 608, Fiarida Statutes.
Y
\\

/ﬁ'k’/

11, | nereby certity that the information supplj
indicated on this report is true and accy
limited liability company or the receivergy

7
J
I3

SIGNATURE: o

it +
SIGNATURE AND TYPED DWMAME OF SIGNING MANAGING HEHI{i HANAGE). OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4
e

e,




