IO e

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 29,2008 08:00 AN

SRR T

g DOCUMENT # L06000095499 Secretary of State
[’ 1. Entity Name
P! ALLIANT MANAGEMENT, LLC
ﬁ}
% Principal Place of Business Mailing Addrass
‘}: 340 ROYAL POINCIANA WAY STE 305 340 ROYAL POINCIANA WAY STE 305
H,: PALM BEACH, FL 33480 PALM BEACH, FL 33480
i
AU T IA
s 03212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT R
20-5983800 Not Applicable
5. Cerificate of Status Desired O ?i.ggqtﬁ?:cii:ional

6. Name and Address of Current Registerad Agent

HAMLIN, CURTIS D ESQ DO NOT WRITE

1205 MANATEE AVE WEST

BRADENTON, FL 34205 IN THIS SPACE

a *

f 8, Tne above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
i 1he obigations of registered agert,

SIGNATURE —
Slgnature. typed or prinied name of ragisierad agent and (Nia 1 applicabia, (NOTE Regisrarad AQent $ignaturd requinsd wieit ramnslaling] DATE

% FILE NOWII FEE IS $138.75
g After May 1, 2008 Foo will bo $538.75
&’- .
i b, MANAGING MEMBERS/MANAGERS Hi'!!'li'ﬂ‘fl’!'ir e
e P 5 22 - HIE=1 7 138, 75
i HAME HORWITZ, SHAWN B
3 SIAEET ADDRESS | 340 ROYAL POINCIANA WAY SUITE 305
‘lE CITY-ST-21P PALM BEACH, FL 33480
i TITLE
% NAME
‘:’" STAEET ADDRESS
. CiTY-§7-21P
;; TIMLE
NAME

et ]

s | DO NOT WRITE

F | IN THIS SPACE

1 NAME

: STREET ADDRESS '

il

}'g Gy -ST-2P

A THLE

3 HIAME

4 STREET ADDAESS

.«’ CITY-5T-2P

" 1ILE

7 HIAME

? STREET ADDRESS

! Cry-ST-2Ip

.

i 11. | hereby certy Ihal the information suppliad with this filing doas not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certily thal the information
N indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing membaer or manager of the
: imited liability company or thegbceiver or trustee empowerad to axec as required by Chapter 608, Florida Statutes

{

'SIGNATURE: i sl

SIGNATURE YPED OR PRINTED NAME OF SIGHING MAKAGING MEMWHDRIZEO REPRESENTATIVE Date Daytime Prona #

v ~NP




