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

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000054260 05-15-2008 90078 032 ***138.75
1. Entity Name
ALLIANT HOLDINGS OF NCRTH END, LLC
Principal Place of Business Mailing Address D U_U r -l At
340 POINCIANA WAY, STE 305 340 POINCIANA WAY, STE 305 ’ ’ K
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e ARIERAM IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4. FEI Number Apphed For
nZé f'o 5’22/ 9 ? Not Applicable
Zip Country g Couniry 5. Certficale of Status Cesired  [J figgl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAMLIN, CURTIS D ESQ .
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205
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 registered agent.

SIGNATURE

Signatuie, lyped of priniad name of registersd agent and tie ) appkcable. (NOTE: Registared Agant signalure required whan reinstaling) DATE

FILE NOW!IlI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IE P ' N O Delete e [ Change [ Addition
NAME SPhaceen /@fw 75' . W 30§.- NAME
STREET ADDRESS | 3¢/ © @P({ﬂg f?p/ it an f)’f STREET ADURESS
ov-s-2e | [0 m LRl GJ/ AL 33 7;0 CIY-ST-2P
TITLE O Delete TITLE [ Change (] Agditinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TIFLE 1 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
LT O3 pelete TITLE O Change [ Adaltion
HAME . NAME
¢TREET ADDRESS o STREET ADDRESS
CITY-ST-2P W CITY-ST-2IF
TINE ' O3 pelete meE [ thasge [ Addition
HAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY=S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have e legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or thg?feceiver or frustee empowered o exet IS re| as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATYI

TYPED OR PRINTED NAME OF SIGNING MANAGING ME HNAGER, OR AUTHORIZED REFRESENTATIVE e Trasen

v S



