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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 08:00 ANV
DOCUMENT # L06000026756 Secretary of State

1. Entity Name

ALLIANT SPRINGFIELD COMMONS, LLC

Principal Place of Businass Mailing Address
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE, 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
. . 03242008 No Chg-LLC CR2EO0B3 (12/07)
DO . NOT WR'TE IN TH IS S PAC E 4. FE| Number Apphed Far
20-8295065 Not Applicable

a $5.00 additions|

. licate ol Stams D d
5. Cenl tatus Dosit Feq Requirad

6. Nama and Addrass of Current Registersd Agent

HAMLUIN, CURTIS D E5Q. | DO NOT WRITE

PORGES, HAMLIN, KNOWLES & PROUTY, P.A.

1205 MANATEE AVENUE W,
BRADENTON, FL",34205 I N TH IS S PAC E

#. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Swgnature, typed or peinled N of regrstersd agent and tite il apphcable {NOTE: Rogistared Agenl sgnature required when reinsiating) OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fooe will be $538.75
RN e

9, MANAGING MEMBERS /MANAGERS ey 2B ~E0057 -1 EEE

ILE P

NAME HORWITZ, SHAWN

STREET ADDRESS | 340 ROYAL POINCIANA WAY SUITE 305
CITY-ST-2P PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITy-87-21

WIE
HAME

LIREET ADDRESS DO NOT WRITE

GiTy-ST-21p

" IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST-2IP

NE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ¢ Tt
STREET ADDRESS
CITY-S¥-21p

11. | hereby certfy that the information supplied with this fiing does not qualify lor the e<emplions conlaned in Chapler 119, Flonda Statules. | ruriner certily Inai ine nformanon
indicated on 1his reporl is tiue gnd accurate and thal my signature shall ha ame legai etlecl as If made under 0ath, nat | am & Managing member or manager ot Ihe
limited liability company or thefreceiver or trustee empowered to exe 's tggort as required by Chapier 608, Florida Statutes,

/-

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRKED REPRESENTATIVE Date Daytime Phiong #

SIGNATURE:

SIGNATUR




