FILED

Jun 11, 2007 8:00 am

. 2007 LIMITED LIABILITY COMPANY f
ANNUAL REPORT Secretary of State

05-11-2007 90191 015 ****50.00

DOCUMENT # 106000118832
1. Entity Name
ALLIANT-PCPLAR GROVE TAX CREDIT FUND, LLC
Principal Piace of Businass Mailing Addross
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S W MR ATt

Suile, Apt. ¥, atc. Suite, Apl. ¥, aic. 04302007 Chg-LLC CR2E083 (12/06)

Cily & Stale City & State 4. FEI Number Applied For

ozo- ?/36%5— Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied (3 Ei-g?qrmﬂm"a'
6. Nama and Address of Current Rlﬂlﬂ.rtd Agent 7. Name and Address of New Registersd Agent
— - — — — — - = Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.O. Box Nurnbar is Not Acceplable)
PORGES, HAMLIN, KNOWLES
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits $his statement lor the purposa ol changing ils registered oftice or regisiered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registaraa agant.

SIGNATURE
NAILTE, [YPD UF |4 P T T U9 Rt 200N ahg L H (NOTE: Regiors0 AUt $i0naivie raqured whan aimdlaling] DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 ' Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
WILE FrM ; LI Oelete TITLE O Change {7 Addtion
NAME HO rwf;'f?_ .‘l NAME
STREET ADORESS hs """E A n@dlﬂ.v‘y St 308 sweromess
Ciry-S1-2P %?M{ Z j 3 qro CiTY-5T-2IP
TILE ‘-"' £ Delee Tme O Crange (7 Addition
NASAE MANE
SIREET ADDRESS STREE) ADDRESS
CIFY -ST-2P LY-Si-IP
ATLE O oetele TILE O Change [T Acition
NARE NAME
STREET ADDAESS STREET ADDRESS
ciy.sr-pe Civi-3i-ae
TLE ] pekete nne [ change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -§T-3P CniY-ST-2P
TWLE O3 Desete ne O change [ Addition
NAME NAME
SIREET ADDRESS . SIREET AQDRESS
CiTy-S1-2P cmy-51-2P
TIE O peiste TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Coy-S1-2p

11. | heraby cerlify that tha informalion suppliechwith this filing does nat qualify for the m tained in Chapier 119, Florida Slatutes. | further cenify 1hat the inlormation
indicated on this repodt is true and accurglfand that my signature shalt have the sama leggreflact as il made under cath; that | am a managing member or manages of the
fimited Giability company or tha receiver vstee empowesed 10 execute this report as rgpired by Chapter 608, Florida Stahses.

RINTED NANE OF 3IGNING MANAGING MEMBER. MMOIHhEME'EN'ATWT Daw Dayuna Prons »

SIGNATURE:

SIGNATURE AND TYPED




