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

DOCUMENT # 05000050813 ecretary of State
1. Entity Name 04-28-2006 90033 040 ****50.00
HISTORIC ALLIANT FAIRBURY TAX CREDIT FUND, LLC
Principal Place of Business Mailing Address GUUUUVVS
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
TS v G R CARE
Suite, Apl. &, elc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-192 63/9 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O g‘g'ggu'ﬁ?gm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
HAMLIN, CURTIS D ESQ.
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceplable)
PORGES, HAMLIN, KNOWLES & PROUTY, P.A,
BRADENTON, FL 34205

City FL l Zip Code

8. The above named entity submits this staterent or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obiligations of registered agenl.

SIGNATURE

Signature, typad or prinled nama of registarad agenl and tlle it applicatie, (NOTE: Registered Agenl signasure required wnen reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE mMe o O Delete L [ change [ Addition
NAME HORWITZ, SHAW, NAME
st aoRess (340 ROYAL POTNCIANA Wy 305 | s wooness
arv-stze | PALM BFACH . FL33480 CY-§1- 2P
TILE O Delete THILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delste TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CRY-571-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. I hereby certify that the information suppfigd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accuyrald And that my signatlré shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver §f irustee empowered o execute this report as requirad by Chapter 608, Florida Statites.
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SIGNATURE: 2 -

SIGNATURE AND TYPED d‘g,m'}uun NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Fhone W
o s

..




