FILED

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

T St e AT SR B

DOCUMENT # 107000040422 05-15-2008 90076 012 ***138.75
i 1. Entity Name
3 ALLIANT HOLDINGS OF PARK ROW, LLC
; Principal Place of Business Mailing Address -
340 ROYAL POINCIANA WAY,STE 305 340 ROYAL POINCIANA WAY,STE 305 b 00414 3 9
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e e BRI WA
k!
i — -
f} Suite, Apt. #, elc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2EDE3 (12/06)
i‘ City & State City & State 4. FEINumbe Aopled For
1 20-8 @ PFFSE Not Applicable
!, Zip Country aip Country 5. Cenlificate of Status Desired O gese.ggqgs:;lional
'E: 6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
Name

HAMILIN, CURTIS D ESQ

PORGES HAMILIN KNOWLES PROUTY THOMPSON & N Street Address (P.C. Box Number is Not Acceplable)

1205 MANATEE AVENUE WEST

BRADENTON, FL 34205 .

- 3 City FL I Zip Code

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

SIGNATURE "

L T ) e SN R A R e T

Signature, typed or printad name o regisiered agent and tte il appiicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
"
N FILE NOWII! FEE IS $138.75 Make check payable to
f? After May 1, 2008 Fee will be $538.75 Florida Department of State
‘:*' 9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
: %3 r {Iﬁ:r— ¢ O Delete i O shange 0 e -
HAME Shaceen |é¢ 17/ 3 esl NAME
'§ sTREET ooress | € e@d’aﬂ rpW’ netten- o STREET ADDAESS
1 | ovsw | ln’ Beded [ 5
!}(. CIry-ST- 21p 3 /= 339’20 CITY-§7-20P
e TINE (3 Delete TITLE [ crange [ Acuition
i HAME NAME
i, STREET ADDRESS STREET ADORESS
‘?‘ CITY-ST-Z)p CITY-57-2IP
iy
N,
- o
o TILE [ Delete TITLE [ Change [ Agdition
i HAME HAME
ki STREET ADDRESS STREET ADDRESS
&
g CITY-ST-7P CITY-ST-ZIP
q we ‘ O Deiete TME Olchange  [J Addition
% HAME . NAME
b STREET ADDRESS STREET ADDRESS
k CITY-ST.7iP CITy-57-2IP
5
3 me . O Dekete TIMLE [ change  [J Addition
' HAME NAME
STREET ADDRESS o STREET ADDRESS
iy crv-st-zp T ‘ . - B RN
TIMLE ’ 1 Desete TITLE [ crange [ Adgition
" NAME . NAME
- STREET ADDRESS | * ) STREET ADDRESS
N CITY-ST-2IP . CITY-ST-2iP
# 11. | hereby centify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on {his report is lrue and accurate and that my signatui e shall bave ine sare iegal etect as b made aeacr caliy at [ am g managmg membes o managues of 1ne

. limited liability company or the receger of trustee empowered L esecuie thig g quirca oy Criapler 608, Fionas Slatstes

SIGNATURE:

SIGNATURE AND

QR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Dare Daylmeé Phone A




