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

ANNUAL REPORT ecretary of State
DOCUMENT #L05000104262 : 04-28-2006 90033 044 ****50.00

1. Entity Name
ALLIANT KING PLAZA GP, LLC

Principal Place of Business Maifing Address &UUJDII/

340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480

A s O OO RO A
Surle, Apt. #, elc Suite, Apt. #, elc. 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

A0 - 372 4% 99 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq::?gﬁonal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HAMLIN, CURTIS D ESQ

PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Street Address (P.C. Box Number is Nol Acceptable)

1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City F L Jj) Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. [yped of prinled name of registered agent and lite i appkcabie (NOTE - Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e M &R [ oelete TITLE [ change [ Additien
NAME HOAWIT2, SHPhWwN N
SEETADDRESS (340 ROYAaL FPODINCIANR WY & 305 ) sieen aomess
Civ-ST-21P PfH—m BEHC!‘L. FL 33480 CITY-5T-21P
TIILE O Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P £y -ST-21P
TITLE 2] Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TiILE O betete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyY-ST-2if
TME O ockete LE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP O -ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accural, that my signature shali havi me legal eflect as it made under oath; that | am a managing member or manager ot the
fimited liability company or the receiver o tee empowered t is regon as required by Chapter 608, Florida Statutes.

SIGNATURE AND T¥PED o;f;w&?ﬁ.tms OF SIGNING MANAGING "EM-'-‘ME?‘ OR AUTHORIZED REPRESENTATIVE Date Davteme Phone #
RN L
L3

N/




