2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000095499

1. Entity Name

ALLIANT MANAGEMENT, LLC

Principal Place of Business

340 ROYAL POINCIANA WAY STE 303
PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA WAY STE 303

PALM BEACH, FL 33480

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90191 022 ****50.00

UGN AR

01152007 Chg-LLC CR2E083 (12/06}

City & State City & Stale 4, FEI Mumber Applied For
gﬁ "jq 23 E 00 Not Applicable
“ oty ze Country 5, Certificate o Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D ESQ
1205 MANATEE AVE WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ensity submils this statement for the purpose of changing its regislered office or registered agen, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaluce, lypea o poaled name of registered ageni and ile il appicable

(NOTE: Fiegisiered Agenl signature requirgd when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE ﬂc,qda\ . O pelete TITLE [ Change {7 Addilion
HAME SHown I:bvw Z . te 305 NAKE

STREET ADDRESS | ‘BHO (?-07&| Poiniand Wiuf, S STREET ADDRESS

CITY-5T-2IF Palm parch, ¥ KD CIY-5T-2P

TITLE O Delete TITE [ Change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-2P Y- ST- 2P

TITLE O Deler TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-21P

TITE [ petete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TiTLE (2] Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP onY-ST-ZP

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iF CITY-ST-21P

11. | nereby certify that the information supplied with this filing does not quali

indicated on this report is true and accu
limited fiability company or ihe receiver

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ve e same legal effect as if made under oath; that | am a managing member or manager of the
this'repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED O

/ !ryhms OF SIGNING MANAGING uen{sa‘ MANAGBR, OR AUTHORIZED REPRESENTATIVE Cate
o

Davylime Prone 4

e



