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

ANNUAL REPORT . Secretary of State

DOCUMENT #L07000040374 05-15-2008 90076 007 ***138.75
1. Entity Name
ALLIANT HOLDINGS OF FRANKLIN PLACE, LLC
_Principal Place of Business Malling Address
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305 : 6 0 0 4 1 4
PALM BEACH; FL. 33480 PALM BEACH, FL 33480 . . 44
PR R P S S I IACAR A WINAROCH I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
AZO'I?XM? Not Applicable
Zip Country Zip Country 5. Canificate of Status Desired [ gi-ggq:‘ii:’c‘[“"”a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAMLIN, CURTIS D ESQ
F’ORGE,HAMLIN,KNOWLES,PROUTY,THOMPSON&NAJMY Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL .34205
: . . ) ) ‘ City FL I Zip Code

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

SIGNATURE 1
Signature, typed or pricled name of registersd agent and lille it epplicabie. {NOTE: Registared Agant signature raquired when rainsiating) DATE

FILE NOWI!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e PA . O pelete TIE [ Change [ Additioa
NAME Shaceen r{s NAME
STREET ADDRESS | 3 {(p AW /@/ ﬂm Mv 3 &&l"—' STREET ADDRESS
st |/ fp” Bedch [y 35950 |asw
TITLE [ oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ip CITY-ST-2IP
e . 1 pelete Tme [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p Ty ST- 2P
TITLE ’ 7 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ) o - CITY-5T-2F
TITE . O Delete TTE [ Change  [] Adaition
HAME : B NAME
STREET ADDRAESS | STREET ADDRESS
CITY-ST-217 CITY-§7-2IP

11. | hereby certify that the intormation suppiied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on.this report is rue and accurate and that my signature shall have the same lg flect as it made under oath; that | am a managing membar of manager of the
limited liability company or the receiverdr trustee empowered o execule this fe equited by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP) FRINTED NAME OF SIGNING MANAGING MEMBER. IAN‘WORRED REPRESENTATIVE Date Dayiime Phone #

i ~—



