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2008 LIMITED LIABILITY COMPANY.. FILED

ANNUAL REPORT ‘ Apr 29,2008 08:00 AV

DOCUMENT # L06000085288 Secretary of State

1. Entity Name
ALLIANT HOLDINGS OF WHISPERING PINES, 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
03202008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE R o Foped For
. : 20-5591474 Not Apphicanle

0 $500 Additional

5. Certificate of Status Degsired Fea Requirad

6. Name and Address of Current Reglstered Agent

HAMLIN, GURTIS D ESQ. DO NOT WRITE

PORGES HAMLIN KNOWLES PROUTY THOMPSON & NA

1205 MANATEE AVE. WEST
BRADENTON, FL 34205 - IN THIS SPACE

T s D T

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abigations of registerad agent.

SIGNATURE
Sigrature, typed Of pANeC NAMS of regisiersd Agant And tite f appécabile. (NOTE: Aegitterea Agent SKINalre recuardd wiin femsiatngF OATE
CS= 503

FILE NOW!II FEE IS 5138-75 rH:l."'_.'J'_:J:z' |'"' 1 "‘_rl iy o B |
Aftor May 1, 2008 Fee will be $538.75 Hawf e AlR-BUOLT-LTS 198, 75
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME HORWITZ, SHAWN

STREETADDARESS | 340 RQYAL POINCIANA WAY SUITE 305
CITY-ST- 2P PALM BEACH, FL 33480

TITLE

NAME

STREEY ADDRESS
CiTy-87-2ip

TTLE
NAME

oy 2 DO NOT WRITE

e IN THIS SPACE

NAME
1REET ADDRESS
CiTy-S8T-2ip

TITLE

NAME

STREET ADDRESS
GITY-§7-21P

WTLE
NAME N ] A - et
STAFET ADDRESS ' ’
CITY-5T-21P

11. | hareby certity that the information supplied with this liting does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shall have ame legal eftect as il made under caln. that | am a maraging member or manager of the
limited liability company or thgfreceiver or rustee empowered 1o exe 'S repbrt as required by Cnapter 608, Flonda Statules.

SIGNATURE: VA

SIGHATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEM UTHORIZED REPRESENTATIVE Das Dayiima Pnone #

v p—




