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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000094934 05-11-2007 95;)971 021 ****50.00

1. Entity Name

THE ALLIANT COMPANY, LLC

Principai Place of Business Mailing Address

340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 ' 8005 0 7 8
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ‘ 0
PSS TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number Applied For
M"' j? 836-‘6./ Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O Ei'ggqﬁf:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Street Adaress (P.O. Box Number Is Not Accepiable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City F L Zip Coce

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

SIGNATURE
Signature, typed or printed name of registered agsnt and tile o applicable (NOTE: Regisiered Agenl signaiure reguired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T fresiden | O Gelete Tine O change (] Addition
NAME v . \;‘ HAME
seeraooness | 240 foyal QANCIARA Wy, Sl €305 STREET ADDRESS
CITY-ST-2IP famy teach L 3340 CITy-ST-2P
TILE O oclele THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-57-2P
DILE [ Delete TiILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-27P CITY-5T-7P
TITLE [ pelere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ Detete TILE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-1IP
TLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2P CITY-5T-7P

11. | hereby cerlify that the information supplied with this liling does not quajiijor'[fle exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tue and accurategrand that my signataresiaif fave jhe same tegal effect as if made under calh, that ) am a managing member or manager of the
limited lizbility company or the receive; or trustee empowered t‘g,axé'cgue thigreport as required by Chapter 608, Florida Statutes.

PO o & 2

£ ; al 2 S
£ S
r ,fr w/ i S
SIGNATURE: LS ) St
SIGNATURE AND TYPED[d’R PRIN?ED NAME OF SIGNING MANAGING MEMBE\R, MANAG§R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
o A 4‘"' 't

= ™



