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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000085288 05-11-2007 95%71 020 ***%50.00

1. Entity Name
ALLIANT HOLDINGS OF WHISPERING PINES, LLC

Frincipat Place of Business Maifing Address VYUUYJUUI U]l

340 ROYAL POINCIANA WAY SUITE 305 340 ROYAL POINCIANA WAY SUITE 305 )

PALM BEACH, FL 33480 PALM BEACH, FL 33480 .

R T S W OGO ARG RRERR A
Suite, Apt. #, elc. Suile, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State Applied For

4. FEINum% —:5_‘;.?/ 17' ?z/ Not Applicable

i Count Zi iti
ap ounlry ? Country 5. Certificate of Status Desired O 55.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D ESQ.
PORGES HAMLIN KNOWLES PRQUTY THOMPSON & NA Street Address (P.O. Box Number is Nol Acceptable)
1205 MANATEE AVE. WEST
BRADENTON, FL 34205

City F L Zip Code

8. Two above ~amed ectity submirs this statemont lor the purpose of changing its regisiered office or tegistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed ar printed name of registered agent ana titk i applicable {NOTE " Regisiered Ageni signalure required wnen reinsiating) 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
TITLE ,}:.g,s, m 7/" O Delete TILE [ Change [ Aduition
.
NAME Shaestn  pfprues?a NAME
STReeT D0RESS | 3 0 Ao J“J’ Poinesana. &&(Ajr,Sdfﬁ 3o s omess
CITY- 8- 2IP /‘%ém Beacd L 3380 CiTY-57-2P
MLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-ZiP CITY-S7-2iP
WILE {0 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-5-2P
TITLE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADBAESS
CITY-ST-71P Cy-ST-2P
TITLE [ pelete TITLE [ change [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ciTY-ST-21P
TILE O peete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-ST-2IP CIry-81-2IP

11. | nerety cerlify thal the micrmation supphed with this filng does nol quality {or ine exeriptions conlained in Chapter 119, Florida Siatutes. | further certify thal tne information
indicaled on this reporl is Irue and accurate ang‘ghil my signature shall.iave i '53126 legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the recetver or rru?e;sr.émpowereu (s} exe’c:}le,mis reportas required by Chapier 608, Flotida Statutes.
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SIGNATURE: / §

SIGNATURE AND TYPED OR PRIN}ED)'N”GF SIGNING MANAGING MEMBER, MAﬁ'ix\?'EF!.‘m-aumomzsn REPRESENTATIVE Dae Dayime Prone #
o 3

]

PN \”_/



