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

A

R

¢ | DOCUMENT # L06000118039 Secretary of State
E;: 1. Entity Name

ALLIANT MORTGAGE COMPANY, LLC

:

& ,

F Principal Place of Business Mailing Addrass

“{ 340 ROYAL POINCIANA WAY, SUITE 305 - 340 ROYAL POINCIANA WAY, SUITE 305

é’ PALM BEACH, FL 33480 PALM BEACH, FL 33480

£

: JEK RO R A b

;‘, ‘ 03212008 No Chg-LLC CR2E083 (12/07)

| DO NOT WRITE IN THIS SPACE PRrErT— Aopied Fo
20-8078260 Not Applicabia
: 5. Certificate of Status Desired [ fi-ggﬁ?:&“ma'

,:1 6. Name and Address of Current Registered Agent

b

4

- HAMLIN, CURTIS D ESQ

B PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSCN DO NOT WR'TE

lg 1205 MANATEE AVENUE WEST

{ BRADENTON, FL 34205 ‘ ' IN TH IS S PAC E

i 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
}‘} the obligations of registered agant.

E SIGNATURE

:‘: Signatura, typed o peinted name of ragisterad agani wnd tile f appicabie (NOTE Registarad Agent signature required when renstanng] § s i __,C‘M’r_E-_ N

H (RN RN T SR TN

Do 22 =500 7013 133,75

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

g, MANAGING MEMBERS/MANAGERS
NILE P

HAME HORWITZ, SHAWN

STREET ADDAESS | 340 ROYAL POINCIANA WAY SUITE 305
CITY-ST-7P PALM BEACH, FL 33480

TITLE

NAME

STAEET ADORESS
CITY-ST-ZF

A A

R e T e QWL R g Sl T2k e T

NILE
NAME

F STREET ADDRESS : D 0 NOT WRITE

3 CiTY-3T-2I0

e . I.N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIILE

HNAME

STREET ADDRESS
GITY-ST-Zip

B e T e L

1ILE

HAME

S1REET AGDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
ndicaled on (s report is rue and accurale and thal my signalure shall nave the same legal eflect as il made unger oalh; thal | am a managing member or manager of Ihe

giver or trustae empowered to execut_e_thii@yas required by Chapter 608, Florida Statutes.

/

PED QR PRINTED NAME OF SIGNING MANAGING MEMBER,OR AUTHORIZED REPRESENTATIVE Date Caylire Phone ¥

R i ¥ s

limited liability company or the r

SIGNATURE:

] SIGNATURE




