FILED

‘ -,
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT #L07000074582 05-15-2008 90077 015 ***138.75
1. Entity Name
ALLIANT TAX CREDIT FUND%/- WINDSOR COURT, LLC
Principal Piace of Business Mailing Address
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ~ 6004148¢
T o [T R OO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
b ~OSEW o5 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqasgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D ESQ.

PORGES, HAMLIN, KNOWLES, PRQUTY, THOMPSON

Street Address {P.0. Box Number is Not Acceptable)

1205 MANATEE AVENUE WEST
BRDENTON, FL 34205

City

FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama ot regisiered agent and title if applicable:

(NOTE: Registered Apent signature required whan reinstaling)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ delete TITLE [ Change  [J Addition
NAME ‘S‘ Am /"ccr‘ E NAME
STREET ADDRESS | 3 6 > al %&ﬂt}_ B3OS| s sovness
on-sir B . BEact LL 23 eO emY-Sr-2P
TILE . [ pelete TITLE [J Change [ Addition
PIAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE {J change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
THLE - valete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTy-S1-2iP
TITLE [ Detete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-S1-2P

11.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and acgurate and thal my signature shall have the same.l
ifr or trustee empowered to execule this

limited liability company ¢r the rec

SIGNATURE:

Fard

| effect as it made under oath. thal | am a managing member or manager of the

as refiuired by Chapter B0B, Florida Statules

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, WTHONZED REPRESENTATIVE

Qale

Daylrma Phong 4

S’



