- FILED
2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)“CNUM ENT # L06000026756 05-11-2007 90191 032 ****50.00

. Entity Name

ALLIANT SPRINGFIELD COMMONS, LLC

Principal Place of Business Maiiing Address

340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480

N AR AR T
Suite, ApL #, ete. Sune, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20"" g& ?ﬁg’ Mot Applicable
ap Country Zp Country 5. Cerlificate of Status Desired d $5.00 Add‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMLIN, CURTIS D £8Q.
PORGES, HAMLIN, KNOWLES & PROUTY, P A, Street Address (P.C. Box Number is Not Acceplable)
1205 MANATEE AVENUE W.
BRADENTON, FL 34205

City FL ‘ Zip Code

8. ine above named entity submils Ihis stalement for the purpose of changing ils registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable. (NOTE' Hegistered Agent signature teauited when reinstating) 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
THLE y O Delete TITLE [ chenge [ Addition
Cesdlewst |

Nane Staearn Forwelz NAME

STAEET ADDRESS 3} 2 Royal Foincana Yay, fwéi&r‘ STREET ADDRESS

CITY-ST-2IP = o CITy-S1-2IP

%6m lﬁmcé’ /L 33 .

e O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITy-8T-21IP

TILE [ Delese TITLE T)Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STyt 7P LiTY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

e 3 oelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIY-S1-2P

TMLE O oelete TITLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . Y Si-gp

i - T T =z N "

11. !hareby ceriily that the -ormator supphed wah Wigdting does not quéﬁW’fﬁmheféxe@’piions contained in Chapter 119, Florida Statules. | turther certify thal the information
indicaled on this report is true and accurate andghat my signature shall have lh_e"sarge legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver of lrust,ae ompowered 10 gxectie this repon gs required by Chapter 608, Florida Stalutes.

o - J '/
V7 [
o \\v,__\___ —

SIGNATURE: -44// -

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUMIORIZED REFRESENTATIVE Dote Diytme Prone ¥




