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

ANNUAL REPORT ' Secretary of State

DOCUMENT #L06000105318 05-11-2007 90191 017 ****50.00

1. Entity Name

ALLIANT HOLDINGS OF PRESTON TRACE, LLC

Principal Place of Bu;iness Mailing Address

340 ROYAL POINCIANA WAY STE 305 J40 ROYAL POINCIANA WAY STE 305 '

PALM BEACH, FL 33480 PALM BEACH, FL 33480 - 60050784

PR O e RO AT A
Suite, Apt. #. etc. Suite, Ap1. 4, atc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

20 'ffffﬂ& Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired a Eese'ggqﬁ:’:c;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HAMLIN, CURTIS D ESQ
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205 ‘

City FL ] Zip Code

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

SIGNATURE
Signature, typed or pinled mame cf registered agenl and tle it apphica ble (NOTE: Regisiered Agent signature required whan remstalng) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 7ocs yall et [ pelete TILE [ Change  [] Addilion
NAME Shaceern Hortees f 22— HAME
STREET ADDRESS {3 P R Dﬂé 2 rnccira tba gm#-c, 3o sireer avoress
stz |fBbym {Deaod [l 3 7Y &= GITY-51-2P
TITLE [ pelete TITLE {0 Change  [[} Acgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IF
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O Detete THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TIHLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P GITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST1-21P CITY-5T-2

11. | hereby certily that the information supplied with this filing does not qualify for the exempuons contained in Chapier 119, Florida Statutes . | further certify that the information
indicated on this report is true and accurate ar)d that my signature shak- haveme same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execyte this, rfeport as required by Chapter 608, Florida Statules.

f’ //,u

i
SIGNATURE: \d

i
SIGNATURE AND TYPED QR PRIB;{;’E"E’J; ”A OF SIGNING MANAGING MEMBER, MA.\L\\GER. Oﬁ“\UTHﬂRIZED REPRESENTATIVE Date Davtme Phong

T N N



