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

ANNUAL REPORT Secretary of State

PE?iENl;JmIe\AE NT # L06000085292 05-11-2007 90191 019 ****50.00
ALLIANT HOLDINGS OF HERITAGE GARDENS, LLC
Principal Place of Business Mailing Address :
340 ROYAL POINCIANA WAY SUTLE 305 340 ROYAL POINCIANA WAY SUTIE 305 c 60050 78 2
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e T F (TR
Suite, Apl. 4, etc. Suite, Apl. #, eic. 01152007 Chg-LLC CR2ED83 {12/086)
City & State City & State 4. FEI Number Appfied For
M—ﬁ?/ ?—3 +* Not Applicabic
Zip Country Zip Country 5. Cenllicate of Status Desired £ gi-ggqaf:c;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HAMLIN, CURTIS D ESQ.

PORGES HAMLIN KNOWLES PROUTY THOMPSON & NA Sireet Address {P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. WEST

BRADENTON, FL 34205

City FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sigralure, Iyped or priniea name of registered ageni and Wllz It applicable {NOTE: Regislerad Agent signaurg required when 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
Tme Pf-'&f IW 1 peiate TNLE 3 change [ Adaition
NAME ) Loraes ,Z.z__ NAME
STREET 00FESS (3 &y & e Oy Al Forne ana £ ,5';;,;630_( [~ TREET ADDRESS
giy-g1-2IP % CG—CJ Al BI3yxpoO CITY-§7-2IP
TITLE O cekete TITLE [0) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelere TILE [ Change [ Addilion
HNANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [J oelere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIry-57-2iP CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P ITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the,exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgand thal my signaiure shali h & same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver ourt'z's:ee empowered iTexttiile His r}uort as required by Chapier 608, Florida Siatutes.

i

A
SIGNATURE: ‘/

SIGNATURE AND TYPED GR,P_ﬁIN;Eﬂ/ﬂ’AME OF SIGNING MANAGING MEMEWEE. OR AUTHORIZED REPRESENTATIVE Date Daviime Pnone #
L ® )

[ U




