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

ANNUAL REPORT ecretary of State

ngNl;Jmf:ﬂENT # 105000089581 04-28-2006 90033 036 ****50.00
. I
ALLIANT NEW YORK GP, LLC
Principal Place of Business Maiting Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 20038965
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P v I EAEATOR AN RURAR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
020 '31/5_62 é‘j— Not Applicable
4p Country Zpo Country 5. Certificate of Status Desired O ?ese‘gg:ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)
PORGES, HAMLIN, KNOWLES, PRCUTY
BRADENTON, FL 34205
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or prinied name of registered agenl and Lille 1 apphicable. (NCTE: Registerad Agenl signature required when reinslaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MG R 1 Delete TITLE [J change  [J Addition
NAME HORWIT 2, SHAWN NAME
s anRess | D40 ROYAL POINCIANA WARY 0S| st soress
GITY-§1- 2P PRALM BERC H =L 33480 CITY-S7- 2P
T
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7F CITY-87-2P
TME O Delete TIRLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE O oelete TITLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CEY-S1-21F
TILE ] Detete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE [ pelele e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-7P L LITY-ST-2P

1%. t hereby certily that the information supplied with this filing doegnot qualify for the exemptions containgd in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiily company or the receiver of trusiee empowered.io exeglle 'l})ls report as required by Chapter 608, Florida Statules.

e {7

Y 4
Foo v,

SIGNATURE: S : \

SIGNATURE AND TYPED ot\;;_w‘f_rsn“ume OF SIGNING MAKAGING MEMBMQ_&,GER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




