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

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000030373 05-15-2008 90076 008 ***138.75

1. Entity Name

ALLIANT HOLDINGS OF GREEN AVE., LLC

Principal Place of Business Mailing Acdress ‘ )

340 ROYAL POINCIANA WAY SUITE 305 340 ROYAL POINCIANA WAY SUITE 305 60041 443

PALM BEACH, FL 33480 PALM BEACH, FL 33480

e T[S I G AEAR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Jo-8 FOGS F5 Not Appliicable
Zip Courtry Zip Country 5. Certificate of Status Desired | 35'00 .ledditjonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR e L e

Name

HAMLIN, CURTIS D ESQ
1205 MANATEE AVE. WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

Zip Core

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate ol Florida | am familiar with and accept
tne obligationg of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and ttle il applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE F O oelete TILE O change [ Addition
-
HAME SAteres) Floficee 7S | A
STREET ADDRESS |3 £ of 12-0%—2 P/ net@n wltlay, 25N swen omress
CITY-57-21P ) Lisr EQo 4 . RTPR D CITY-ST-2P
THE 4 O Delete MLE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CrY-ST-7P
TIE O velete TNLE [ Change [ Addition
HAME ' . NAME
STREET ADDRESS . STREET ADORESS '
CITY-ST-2IP CITY-51-2IP
TME . 7 Delete TMLE [ change [ Adcition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-217 ‘ CITY-5T-21P
TILE [ petete TIILE DOchange [ Adaition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-ZiP . CITY-51-2P
TIME g 3 Delete e Ol change  [J Addition
HAME i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-51-2P

11. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 112, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sa gal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute 1 asAequired by Chapter 608, Florida Statutes.

L L e BB AT T R

SIGNATURE: &7
. BIGNATURE AN D OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORLZED REFRESENTATIVE Date Daytima Pr:ong #
N




