e

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

L A

: ANNUAL REPORT
; Secretary of State
' PEC)CNUMENT # L07000029925 AN 05-15-2008 90076 016 ***138.75
. Entity Name
; ALLIANT HOLDINGS OF WEST 133RD, LLC
p .
i
4
: Principal Place of Business Mailing Address
i 60041435
i 340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
g PALM BEACH, FL 33480 PALM BEACH, FL 33480
| e PO ST W 0 G IET TG
ite, Apt. #, ete. - ite, L #, etc.
Suite. Apt. #. ete Suite. Apt. #. etc 03202008  Chg-LLC CR2E083 (12/06)
d City & State City & State 4. FEI Namber Applied For
! 20-2 PO FSsEF Not Applicable
3 Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
5 Fae Required
:' 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
] HAMLIN, CURTIS D ESQ
i PORGES, HAMLIN, KNOWLES, PROUTY, ET AL Strent Address (P.C. Box Number is Not Acceptabla)
1205 MANATEE AVENUE'WEST
r BRADENTON, FL 34205
f City Zip Code
;‘ FL |
i 8..The above named entity submits this statemént for. the purpose of changing its registered offica or registered agent, of both. in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
' SIGNATURE
i Signatue, typed or printed rame of registered agent and titla il applicable. (NOTE: Regisiered Agen: Hgnaiure required when remnsaling) DATE
1
1 FILE NOWII! 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
3 TTLE F. N O petete TITLE [ change [ Addition
A HAME S hqaren I%f(a.( !{3 : @ j
SIREET ADDAESS | B b 0 Fo 2l fhencna ‘3,.? Qs"Y streer anoess
_ o520 (22 Lg Reh FL 3350 CITY-ST-2P
b TiLE ’ O Delete TTLE Ol change [ Addition
3 HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
) CITY-5T-21P CITY-SI-ZP
- e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
" TILE ) : O Delete TITLE O change [ Addition
HAME NAME
2 STREET ADDRESS STREET ADDRESS
; CITY-ST-ZP ¢ ) . CITY-ST-2IP
L TILE < : O Delete TE O change [ Adaition
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-5T-2F
TITLE O elete TITLE [ Change [ Addition
AME NAKE
STREET ADDRESS | - STREET ADORESS
CITY-ST-ZP CITY-ST-2P

emptions contained in Chapter 119, Florida Statutes. | further certily that the information
me legal effect as if made under oath; that | am a managing member or manager of the
1t as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quatify for th
indicated on this report is trugand accurate and that my signature sh =
limited liability company or receiver or trustee empowered to execute this r

4

D TYPED OR PRINTED NAME OF BIQNING MAKAGING MEMM, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
R

SIGNATURE:

SIGNATYI

»
!
i
3
#
§
L
i
if
A




