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

DOCUMENT # L07000092799 05-15-2008 90076 017 ***138.75
1. Entity Name
ALLIANT ASSET COMPANY, LLC
;
Principal Place of Business ) Maifing Adcress TTEmevy
340 ROYAL PQINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suite, Apt. 4, etc. Suite, Apt. #, elc.
P ulte. et & ete 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ A6 —10230. /0 ol Appliicable
e . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name '
HAMLIN, CURTIS D ESQ
1205 MANATEE AVENUE WEST Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City F L 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
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regisiered Agent signature required when renstating) DATE
' FILE NOWI!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE P 1 Delete TLE O change [ Addition
HAME HoRCWET 2, SHAWAN NAME
SRETAORESS (B e BB Y RL POITNMCTANVR WARY, ™ 3€5 | s aoness
ov-si-w | FAEM BEACH Pp 33930 CITY-ST-21P
TITLE : " [ veleie TITE A [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciy-81-21IP
e 3 oelete TITLE [ Change  [J Addution
NAME NAME
STREET ADDRESS G oaa STREET ADDRESS
CITY-ST-2P . o e CITY-57-7IP
meé - O Delete TLE [CIcChange [ Addition
HAME NAME
4TREET ADDRESS . STREET ADDRESS
CATY-ST-21P - CITy-87-2P
TITLE : [ eiete TILE O change [ Addition
HAME : NAME
STREET ADDRESS " STREET ADDAESS
CITY-5T-2IP . CITy-57-21P
TITLE 7 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' - CITY-ST-2I1P
11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is irue and gecurate and that my signature shall have (ne sa gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ar of trustee empowered to execute tw asfequired by Chapter 608, Florida Statutes.
SIGNATURE: s
BIGNATURE AN ED OR PRINTED NAME GF SIGNING MANAGING MEMER GER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phong ¥

S~—r



