A FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOt'tCNUMENT #105000041993 04-28-2006 90032 016 ****50.00
. Entity Name
ALLIANT TAX CREDIT XXVI, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, fL 33480 PALM BEACH, FL 33480 )
s S DR ER DR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o A1 9094¢ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] Ee%geoqtﬁge(:;“onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
HAMLIN, CURTIS D ESQ
PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Sireet Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL | 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 Flarida. | am familiar with, and accept
the ob#gations of registered agent.

SIGNATURE
Signaiyre, typea or printed name ol regisiered agent and iitle if applicable {NQTE: Regislered Agert signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE P [ Delete TLE [ change [ Addition
werviovess | HORWIIT 2, SHAWN sze oaes

340 Porincia ni. léﬂba* ; ¥ FO5 £ET ADDAE

CITY-ST-21P Por i B;@(—?—Czﬁ =L 33 1_/89 CITY-$T-ZIF
TITLE ’ ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ] pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11, | hereby certity that the information supplied with this filing does not qualit the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and a and that my sigh aué (ne same lggal effect as it made under oath; that+am a managing membar or manager of tha
limited liakility company or the recef trustae empowe| /)o»efxlecul;e/ﬁis repon as required by Chapter 608, Florida Statutes.

. ; P

o

s

a n L
7 ! e i
SIGNATURE: [ ] = L
SIGNATURE AND T'IPEprR E’BITED NAME OF SIGNING MANAGING_iMEMB'ER.‘HANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
{ ‘.‘!b?' A N .
N -



