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

ANNUAL REPORT ecretary of State

PEO‘PNU MENT # 105000104268 04-28-2006 90032 020 ***%50.00
. Entity Name
ALLIANT KING PLAZA TAX CREDIT FUND, LLC
Principal Place ol Business Mailing Address ‘ U vaoval
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
e v O SRV
Suite, Apt. #, etc. Suite, Apt. 4. elc. 01132006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number _ Applied For
20-324 1570 Nol Applicable
zp Country ap Couniry 5. Certificate of Status Desired O fg.g?qagﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY PA Sireet Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL | Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, typed or printed name of regisiered agent and 1lig it applicable (NOTE. Registersd Agent signature raquired wnen rginslating) 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
TLE MR O3 belete T O Change [ Additian
b ; ;
. HoR OWIT2, SHAWN e
STREET ADDAESS 3 4o Ro vA 4 P pTNVNCTA VA WAY H30LT | STREET ADDRESS
CITY-S1-2IP PaLm B ERZ-?‘ H Fé 33420 CITY-ST-21P
Li
MLE [ Delete TILE {O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
TITLE O oekele T0LE [ Change [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
LE O velete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIy-S1-ZP
TITLE O petete TIMLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITy-ST-2IP
TE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-St-21p

11. | nereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accy d that my signalure shall same legal elfect as if made under oath;, that | am a managing member or manager of the
lee empowered is péport as required by Chapter 608, Fiorida Statutes.

timited liability company or the receiver,

,_,-r/’/ ! 4
K i !
SIGNATURE: L ey L
SIGNATURE AND TYPED D/(;&ﬁfi} NAME OF SIGNING MANAGING ﬁl’ﬂf_s,_":\_"_:ﬁﬁﬂ, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phong ¥
i .

L <



