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FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L07000030356 05-15-2008 90076 006 ***138.75

1. Entity Name

ALLIANT HOLDINGS OF EAST 109TH, LLC

Principal Place of Business Mailing Address : o U" 41 445 .

340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
SRS PSS T E
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03242008  Chg-LLC CR2ED83 (12/06) '
City & Siate City & State 4. FEI Number : Applied For
LO-F oGS 36 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eg'gg;ﬁf:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLlN, KNOWLES, PROUTY, THOMPSON Street Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL- 34205
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiared agent and itk il applicatils {NOTE: Regislerea Ageni Signalure required whan reinslating) 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
TITLE ,9 [ Delate TITLE [0 Change  [J Addition
NANE | Shaecer? f@f&u'{—s . . NAME
sweeT saoress | 3 @ Ryl /%M'/pc_fma. Wﬁ, 3OS N sweer anoness
oot /2 L Becres, FL 33930 |ovsw
e - - 07 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$1-2P
TLE O pelete TITLE ClChange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
cre-st-ze [ CITY-sT-2IP
Mme . : O pelete TITLE O Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF
TTLE O pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P, CITY-ST-2IP
TINE [ pelete TITLE [ cChange  [J Addition
MAME . NAME
STREETADDRESS | * * ! STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signaiure shall have the same | effect as if made under oath: thai | am a managing member or manager of 1he
limited liability company or the receiygffor trustee empowered to execute this n reglired by Chapter 608, Florida Statutes.

v

At PRINTED NAME OF SIGNING MANAGING MEMBER, MAI R, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone ¥

SIGNATURE:

SIGMATURE AND TY]

N




