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

LRI NRELNTE ST

. N v,
ANNUAL REPORT Secretary of State ;%
DOCUMENT # 107000123757 S 05-15-2008 90076 005 ***138.75 -
1. Entity Name
ALLIANT/SEAVIEW, LLC
Frintipal Place of Business Mailing Address TUwvaszIUW
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P S (OO AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
6‘5'_- 03536%3’ Not Applicable
Zip Gountry Zip Country 5. Centficete of Status Desied [ ?g.ggqﬁrd:;ﬁonal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Street Address (P.O. Box Numbper is Not Acceptlable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
AN . Cii\/ FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations 01 regisiered agent.

SIGNATURE

Signature. typed or prinied name ol regisiered agent and Ltle if applicable. (NOTE: Registered Aganl signalure raguired when rainsiating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE P O velete TITLE [ change [ Addition
HAME Shareier Flerowut NAME
SREETAOORESS | g 0 o ol Foenai tlay, B0 | sweeraomess
CHY-ST- 2P falon Bea ek Fl 33420 CITY-ST-21P
TILE 3 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME . O pelete TITLE [J change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
THLE [ Delere TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-§1-21P
ne 1 Delete TILE [ change  [] Addition
HAME L HAME
$TREET ADDRESS : STHEET ADDRESS
CTY-ST-2P CiTY-ST-7P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricla Statutes. | further certity that the information
indicated on this report 's trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receivegr trusiae empoweread 1o execute this repo. rad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF SIGNING MANAGING MEMBER, MA/ R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¢

N



