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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # L06000085292 Secretary of State
1. Enlity Nama
ALLIANT HOLDINGS OF HERITAGE GARDENS, LLC
frincipal Place of Busliness Mailing Address
340 ROYAL POINCIANA WAY SUTIE 305 340 ROYAL POINCIANA WAY SUTIE 305
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
. 03202008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-5591737 Not Applicable
5. Certificate of Status Desired O Ei‘ggqlﬁ?:(;“mal

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ. DO NOT WRITE

PORGES HAMLIN KNOWLES PROUTY THOMPSON & NA

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

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and (iile if applicsble (NOTE Registarad Agan! signature raquirgt winsn reinstaimg) DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will he $538.75 . -5 135
1

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME HOROWITZ, SHAWN

STREET ADDRESS | 340 ROYAL POINCIANA WAY STE 305
CITY-§T-2IP PALM BEACH, FL 33480

TILE

HAME

STREET ADDRESS
Ciry-§7-2iF

TITLE
NAME

syl | DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-21p

me

NAME

STREET ADDRESS
Ciry-§r-21p

TITLE

HAME

CTREET ADDRESS
Cary-ST-2iP

11. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the sam al eftect as f made under oath; tnat | am a managing member or manager of the
limitad liability company or tha receivg or trustee empowered 1o axecute this as [fquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYI R PRINTED NAME OF BIONING MANAGING MEMBER, OR IZED REPRESENTATIVE Date Daytme Prone &

’ N




