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

ANNUAL REPORT ' Secretary of State

DOCUMENT # 07000040410 05-15-2008 90076 011 ***138.75
1. Entity Name
ALLIANT HOLDINGS OF NICHOLASVILLE GREENS, LLC
’rincipal Place ¢if Business . Malling Address .
340 ROYAL PQINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480 60041440
R M EAARAC A AAR e AT

Suite, Apl. #, atc. Suile, Apt. #. elc. 03202008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

o-p55 58 ~FG Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O gi‘ggq L’:gﬂmc‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY Street Address (P.O. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
- . City FL | Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and litle if applicabls. {NQTE: Regislered Agen| signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS/ CHANGES
TITLE F 7 pelete TITLE [ Change [ Addition
NAME SAGece rn Aot &«/é NAME
srert woress B 40 K oYL~ FPo,nordme M@;{ S| smeseness
CITY-ST-TP f,ﬂé&n Pt A AL 3 ¢ o CY-$T-2p
TITLE 3 petete TITLE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete T1LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-§T- 7P
TILE ' . [ Delete T O change (] Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-8T-21P
e . 1 elele TITLE O change [ Agdition
HANE . . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura shall have the e legal lfect as 1t made under oath; thal | am a managing member or manager of the
fimited fiability company or the pgceiver or trustee empowared o execul t as required by Chapter 608, Flotida Statutes.

YPED OR PRINTED NAME OF SIGNING MANAGING MEM MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Priong #

SIGNATURE:

SIGNATURE

~—



