!
H

FILED
2008 LIMITED LIABILITY COMPANY May 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000025987 05-15-2008 90076 014 ***138.75
1. Entity Name '
ALLIANT HOLDINGS OF PUNTA GORDA, LLC
Principal Place of Business Mailing Address . . VYUY e -
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 3035 o
PALM BEACH, FL 33480 PALM BEACH, FI. 33480
R VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Numbej fé 4;2 Appiied For
aéd?r Obell & Not Applicable
Zio B Country Zp Country 5, Certificate of Status Desired O Eei'ggq'ﬁ:’:jm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAMLIN, CURTIS D ESQ.
PORGES, HAMLlN, KNOWLES, PROUTY, THOMPSON Street Address (P.0O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City FL ’ Zip Code

8. The above named entity submits this statament 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 prinled name of registerad agant and tide if applicable (NOTE: Registerad Agenl signalure required whan rainslating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE F 0 7 Delete L [ Change [ Addition
HAME 7 Y. ffﬂfﬂl—&( ﬁ NAME
STREET ADDRESS ['9 y.) QZ @,‘,,dq,nq, %)2 Of STREET ADORESS
GIT-5T-21P cantd [y 33920 CITY-S7-2IP

- rd
TILE [ Delete TILE [ change [ Addision
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ cITy-ST-2P
me [ oekete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP E . CITY-ST- 2P
TITLE . 3 oetete TME O cnange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITeE 3 Delete TITLE (I Change [ Adeition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIrY-§1-21P

11. | hereby certify that the information supplied with this filing doas not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true angd accurate and that my signature shall have th e logal effect as it made under oath; that | am a managing member or manager of lhe
limited liability company or thggfceiver or trusteée empowered to execu pogras required by Chapter 608, Florida Statutes.

Py A

TYPED OR PRINTED NAME OF 3IGNING MANAGING BMEM NAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

SIGNATURE.

SIGNATURI

~—



