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

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000104615 05-11-2007 90191 018 ****50.00

1. Entity Name

ALLIANT HOLDINGS OF ISLAND VILLAGE, LLC

Principal Place of Business Mailing Address T ewurwuy
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 e
PALM BEACH, FL 33480 PALM BEACH, FL 33480 o :
RS TP | E IR MO ERAR TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01152007 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Q - é _}_{8,6’ 90 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eei'ggqﬁffétional
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name

HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY PA Street Address {P.0. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST
BRADENTON, FL. 34205

City FL t Zip Code

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

SIGNATURE

Signa'ure. typed or pented name of registerad agent and Itle il applicable {NOTE: Regisierac Agent signalure 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 fCHANGES
TILE Preesrolens™ , O Defete e [ chenge (7 Addition
HAME IShaceern Crees }‘2 \ NAME
STREET ADDRESS |B & & Ko Foiperana ey, 5}..-&. 386 srmecr noveess
CITY-S1-ZIP % Reacs fF( B3¢0 CATY-ST-21P
e ’ O Delet me [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
WITLE O Delete e [ crange  [73 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Y- S7-2P CITY-$T-29
TITLE O Detete LE [ Change  [J Addilion
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ pelete TME [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TITLE [ oelete TiiLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify tor Ihe exemplions contained in Chaptes 139, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate apg iat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or tr ﬁé empowered to exacule.thigreporn as required by Chapter 608, Florida Statutes.

e

‘1”'] ,.,./ Vf‘ g
‘ - !
SIGNATURE: L ! ,f
SIGNATURE AND TYPED DR P%T?ngi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phanu #
P R —
[T \, 5

S



