p i TR TR TR e

S Lk e ry, e A
AT L

S

Bt kg

R S

o

T e i

TR S TR 2 S L BT

i~ PR b~ Saing

e

-

e

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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000103002 05-15-2008 90076 018 ***138.75
1. Entity Name )
ALLIANT ASSET COMPANY I, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 60041433
PALM BEACH, FL 33480 PALM BEACH, FL 33480 o .
RSP S TR {EOE LR MR

Suite, Ap1.‘#. eic._ Suite, Apt, #, elc. 03212008 Chg-LLC CR2E083 (12/06)

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

b ~(283AY O Not Applicable
Zip Country Zip. Country 5. Centificate of Status Desired O gese'ggq l‘;f:(:ﬁ““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAMLIN, CURTIS D ESCQ
PORGES, HAMLIN, KNOWLES, PROUTY, ET AL Street Address (P.C. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205 s
City FL I Zip Code

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

SIGNATURE
Signature. typad or printed nams ol registered agent and litle if spplicable {NOTE: Registeted Agen: signalure recuited when reinstaling) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE f O Delete TLE [ crange [ Addition
NAME norRowIT2, SHAWN NAME
STREET ADDRESS |73 ¢p &> ﬂay@(_ Fo. ).ua.,.m_pu@y , 305 STREET ADDRESS
CITY-5T-2P % 3 W Fl 33%20 CITY-ST-2IP
TILE 7 . O Detete TLE ' [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-5T-2P
TINE - O pelete TIILE {0 change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CIY-§1-2P
TITLE . O Dekete TTLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TME [ Delete TITLE [J Change ] Adaition
NAME ‘ NAME
STREET ADDRESS . . ) . §TREET ADDRESS
CITY-57-21P ’ : CITY-S1-21p
TIE [ Delete TILE O Change  [J Acdion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S5T-2if

o S T e

11, ) hereby certify that the information supplied with this tiling does net guality tor ine @xemptions contained n Chapter 118, Floriga Stawutes | lurther certity tnat the nlormaion
indigated on this report is true ang accurate and that my signature shall have iny legal effect as it made under cain; thal | am a managing member or manager o the
fimited liability company or the gfeiver or iruslee empowered to execul reporAs required by Chapier 608, Florida Statutes.

PED OR PRINTED NAME OF SIGNING MANAGING MEMD (GER, OR AUTHORLZED REPRESERTATIVE Daie Daytime Phone ¥

SIGNATURE:

BIGNATURE

A




