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

ANNUAL REPORT ecretary of State

PP_CNUMENT # 105000080053 04-28-2006 90032 018 ****50.00
. Entity Name
ALLIANT NEW MARKETS, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WaY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480 339‘33
T > v ] |fIIHIIIIMIIHIII\IIIIIHIINIIII\IHIIiﬂIIIIIHIIi
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliea For
APPLIED Not Appiicable
ap Country Zip Country 5. Cerificale of Status Desiced | gi'ggllﬁ?gjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Street Address {P.C. Box Number is Not Acceptabla)
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. |1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or prnled name of regislerad agenl and tlle it spphcable {NOTE, Ragisieien Agen signalure iequred when renslaing) 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 MG E [ pelete TITLE [ Change [ Adailien
NAME HORWITZ, <HAWN NAME
SIREETADDRESS |3 4y 4.0 y,q . POCNCIANMA WAY & 3057 | SIRE ADRESS
ovsLIP (O™ BEACH . [FL 33920 CITY-ST-2P
TITLE ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TMLE O oelete e O change O Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZP
TILE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-22P Cy-$T-2P

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Stalutes. | further cerlily thal the information
indicated on this report is true and accupale and that my signature shall navg_'ue}e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive tea empowereq’g exeo.ﬁﬂhxs port as required by Chapter 608, Florida Statutes.

g
i

SIGNATURE:

SBIGNATURE AND TYPED

ﬁ" J_‘? NAME OF SIGNING uANAGmG\?@ﬂ:GER. OR AUTHORIZED REPRESENTATIVE Oale Daytime Phona #



