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

ecr f
DOCUMENT # L05000104230 cretary of State
1. Endity Name 04-28-2006 90033 045 ****50.00
ALLIANT KING PLAZA ALP, 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
T R A
Suite Apt #, efc Suite, Aplt #, elc 01132008 Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FEI Number Applied For
w ""3?20?_45}- ’ Net Applicable
Zp Country e Country 5. Certificate of Stalus Desired a Ei'gg]ﬁ;;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL 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 famitiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed or printed name of registered ageni and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TiTE MG R O Detete e (] Change [ Addition
HAME HORWTT 2, SHAwWN NAME
SREETACORESS B 4yp RO Y AL POINCIANA YWAY #3057 ) smeer ooress
cv-se |PALM BERCH, L 33Y Z 0 GITY-5T-ZIP
L [ pelete TITLE [0 Change  [] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-7P
TLE O Delete TIME (G change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TmLE [ pelete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CIry-$1-21p CIFY-ST-2IP

11. I hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate gngfihat my signature shall have the sagne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or e empowered (0 RXLCULB-1R as required by Chapter 608, Florida Statutes.

v
SIGNATURE: {
SIGNATURE AND YYPED OR gﬂﬁ 'AME OF SiGNING MANAGING MEM“R,Q‘IANAGER. QR AUTHORIZED REFPRESENTATIVE Date Dayume Phone #
TEF % —_—

~.



