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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000010771 05-15-2008 90077 017 ***138.75
1. Entity Name
ALLIANT TAX CREDIT 46, LLC
Principai Place of Business Mailing Address o '
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305 : B “0 41 48 4
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ‘
P S TG AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LLG CR2E083 (12/06)

City & Stale City & State 4. FE| Number Applied For

20-8 395703 Nol Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O gei'ggql';gg;‘ionm
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. ' : Name
HAMLIN, CURTIS D ESQ. .
PORGES, HAML[N, KNOWLES, PROUTY, THOMPSON Street Address (P.0. Box Number is Nol Acceptable)
1205 MANATEE AVENUE WEST -
BRADENTON, FL 34205 -
’ . City FL I 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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE ;

gnature, ybed or printed name of regisiered agent and Lithe if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!!! FEE IS $138.75 Make check payable to

Aﬁer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE I i

. . /, 3 pelete TILE {J change [ Addition
NAME - < ﬁw Hor ceeq £ NAME
STREET ADDRESS |3, &f Ap ga,g fFo (OF %3@5 [STREET ADDRESS
CITY-5T- 1P % w ~¢ 9 ‘VJ o CiTY-57-2P
TILE | [ Delete TIE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mE — : - O Delete TILE O change [ Addilion
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P - CITY-ST-21P
TITLE ' . O oelate TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-21F ) CITY-ST-2IP
TITLE 1 belete TITLE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7tP CITY-ST-21P
TINE ’ ] Dekete T Ol Crarge ] Addition
HAME : NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, | turther certity that the intormation
indicated en this report is true and accurate and that my signature shall have th e legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the Afceiver or trustee empowerad to execut Tepopt’as required by Chapter 608, Florida Statutes,

o7

PED OR PRINTED NAME OF 3IGNING MANAGING MEM NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona »

SIGNATURE:

SIGRATURE.

" S’



