FILED
2007 LIMITED LIABILITY CONPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000080053 05-11-2007 90191 031 ****50,00
1. Entity Name
ALLIANT NEW MARKETS, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 6 0 050 ? 7 0
PALM BEACH, FL 33480 PALM BEACH, FL 33480 :
Suite, Apt ¥, elc. Suite, Apl. #, elc.
e, Ap Lie. Al 8. elo 01152007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
APPLIED FOR 90— 28Y4 386 [no: appicabe
t .
Zip Country zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON 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 siaterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Regstered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGR ] Delete T17LE (O Change [ Addition
NAME HORWITZ, SHAWN NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY # 305 STREET ADDRESS
CIvy.ST-2p PALM BEACH, FL 33480 CiTy-s1-21P
TILE O betete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciy-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-7IP CiTy-ST-2IP
TILE [ peleie TILE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-Si-7iP CIry-S1-21IP
e [ Delete TLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP Clvy-S1-2IP
TLE [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-21P
11. | hereby certify that the informatien supplied with this filing does not qualify for the'pxemptions contained in Chapter 119, Florida Statutes. ! turther certify that the infermation
indicared on this report is rue and accuraléiand that my signatug.shalk-ns) € thetame legal effect as if made under oath; inal | am a managing member or Manager of the
limited hability company or the receiver or l}uslee empowered to execule Ihis rapert ag required by Chapier 608, Florida Statutes.
; A
;o7
i
SIGNATURE: : L
SIGNATURE AND TYPED Q| F‘RIN‘IE.WINAME OF SIGNING MANAGING MEMBER MANAGER QR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #
&

’v-., e .~'



