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FILED
May 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L07000040392

1. Entity Name

ALLIANT HOLDINGS OF RENAISSANCE, LLC

05-15-2008 90076 015 ***138.75

Pringipal Place of Business

340 ROYLA POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480

Mailing Agdress

340 ROYLA POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480

AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt-#, elc. Suite, Apt. #, slc.

e, Apt- 4. e uie. Ap 03242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
X ¥ ff@/ Not Applicable
Zip Country ap Country 5. Certficate of Status Desred [ $9-00 Addional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

HAMLIN, CURTIS D

1205 MANATEE AVENUE WEST
PORGES, HAMLIN, KNOWLES, PROUTY
BRADENTON, FL.34205 . .

cd e - 1

Street Address (P.Q. Box Number is Not Acgeptable)

City FL | Zip Code

8. -The above narmed entity submits this statement for the purpose of changing its reg
the obligations of regislered agent.

istered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
Sy

nature, byped or printed name Of registered agent and ttle it applicabhe.

(NOTE: Registered Agent signature fequired whan Jensaling} DATE

" FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE fy [ 1 elete TITLE O change [ Agdition
NAE Shaeeer AHabece s . e
sneer aovess 3 & R0 gr Al Eo/ neiore %37! STREET ADDRESS
CITY-S5T-ZP % L BB Pe CITY-ST-21P
'd
T/ILE 1 Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P )
TILE O pesete TNLE O changa  [J Addition
HAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE . (0 peete THILE [l Change [ Addition
waME . Lo L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TE . . - O petete TILE [ Change (] Addition
HAME . : . - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P
TILE [ pelste TLE O change [ Addition
maME v [T NAME
STAEET ADDRESS | * ' STREET ADORESS
CATY-ST-21P CITY-§1- 2P

11. | hereby certity that tha information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report is true and accurata and that my signature shall have the
fimited liability company ot th ceiver of trustee empowesed 1o axecl .

o A

SIGNATURE:

e legal effect ag if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING MANAGING ME R, MANAG

SIGNATUR!

ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

N~




