2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000118039

1. Entity Name

ALLIANT MORTGAGE COMPANY, LLC

Principal Placé of Business

340 ROYAL POINCIANA WAY, SUITE 305

PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480

2. Principal Place of Busingss

-Ng PO. Box # 3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, eic.

FILED

May 11, 2007 8:00 am

Secretary of State

(05-11-2007 90191 023 ****50.00

LR

01152007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number 3/0 ? ? g (,? 6' Applied For
- 0 0 Not Applicable
Zip Country Zip Country

5. Certilicate ot Status Desired

= $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMLIN, CURTIS D ESQ

PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON
1205 MANATEE AVENUE WEST

BRADENTON, FL 34205

Name

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

City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regislered agent and Wle if applicable {NOTE Registered AQent signaiure raquired swaen 'einstating)

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
Tne ?rzﬂd&n O pelete TITLE [ Chenge [ Addition
NAME NAME
witiy S
STREET ADDRESS J\ QDMN“ ﬁ? rte ZDS STREET ADORESS
CiTy-57-2P g’ eoch, FL 73440 CITY- S1-1IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ThLE [ Delete TITLE [ Change  [[] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-81-21P
TME [ Delete TITLE [ Change [ Aaditica
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-7P CITY-ST-20P
TTLE 3 Oelete THLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CrY-ST-2P
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2p CIry-ST1-21F

indicated on this report is true and accur ng that my signaty
limited fiability company or ihe receiver e empowered 16 e

same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

11. | hereby certity (hat the information supplied with this filing does nw exempl»ons contained in Chapter 119, Florida Statutes. 1 further certify that the information
et
Ut Ih72

SIGNATURE:

e

SIGNATURE AND TYPED OR

/#}Aua OF SIGNING MANAGING MEMB% MANAG—‘-R\OFI AUTHORIZED REPRESENTATIVE

Date Daylime Pnone #

e+

JasT——




