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2008 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Apr 29,2008 08:00 A

DOCUMENT # L06000104615 Secretary of State

1. Entity Nama

ALLIANT HOLDINGS OF ISLAND VILLAGE, LLC

Principal Place of Busingss Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
03242008 No Chg-LLC CR2EQB3 (12/07)
Do NOT WRITE IN TH'S SPACE 4, FEI Number App“eﬂ Foi
’ ' 20-5858640 Mol Apphcabic

$5.00 Addaitional

5. Certficate of Status Desircd O Foe Raquiad
UL

6. Name and Addross of Current Registered Agent

HAMLIN, CURTIS D ESQ. DO NOT WRITE

PORGES, HAMLIN, KNOWLES, PROUTY PA

1205 MANATEE AVENUE WEST
BRADENTON, FL 34205 L IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE
Signaluta, typsd or prinisd nama of ragisterad agent and utle it applicable (NOTE. Ragisiered Agenl $ignalure raquired when reinstating] DATE

FILE NOWIII FEE IS $1238.75
After May 1, 2008 Foe will be $538.75 | |f_i|_ll‘!lhlﬂ':! 21515

$ET ey P Bl e Tt i e e T
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9. MANAGING MEMBERS/MANAGERS

TITLE P

HAME HORWITZ, SHAWN

STREETADIRESS | 340 ROYAL POINCIANA WAY SUITE 305
CITY-ST-21p PALM BEACH, FL 33480

TILE

HAME

STREET ADDRESS
CITY-3T-2iF

IMLE
HAME

STREET ADORESS | ' DO NOT WRITE

Giry-S1-2p

e IN THIS SPACE

THME
STREET ADDRESS
CITY-S1-2ip

TITLE

HIAME

STREET ADDRESS
CITY-S1-21IP

TITLE

HAME

CTREET ADDRESS
CiTy-51-2p

11. | hereby cedity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signalure shall have the game legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the gaceiver or trustee empowered to exec as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE

=
YPED OR PRINTED NAME OF SIGRING MANAGING ME , OR AUTHORIZED REFRESENTATIVE D Dayturg Prgne «

L)




