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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000117682 05-15-2008 90073 026 ***138.75
1.. Entity Name
ALLIANT TAX CREDIT I, LLC
Principal Place of Business Maiting Address TVveRIL 15
340 ROYAL PQINCIANA WAY, SUITE 305 340 ROYAL PCINCIANA WAY, SUITE 305 g .
PALM BEACH, FL 33480 PALM BEACH, FL 33480 . o T
R L S O A OO A
Suite, Apt. #, alc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number — Appilied For
J "’0? 25 &4 & Not Applicable
Zp Country Zip | Covnty 5. Certificale of Stalus Desited [ giggq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Street Address {P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL | Zip Coge

¢ The above named entity submits this statement for the purpose of Changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prrvled name of registered agent and file it appkcatle. (NCTE: Regislered Agent signature required when reingtating) DATE
FILE NOWI!l FEE IS $138.75 ' Make check payable to

After May 1, 2008 Foo will bo $538.75 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE _’ O pelere TIILE [Ochange [ Adaition
HAME f{pf t«..u. NAME

STREET ADDRESS w&, ,' ' C', ‘Gor 4 Whoy S8 b s ooness

CITY-ST-7IP 1 3 3({ (8] CITy-ST-2IP

TITLE 3 Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TILE O oelete TITLE [ change £ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-5T-2IP

TITLE . O velete TITLE O change [ Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

GTY-57-2IP CITY-ST-2IP

TIILE 7 pekete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP . ‘ CITY-ST-ZIP M

TIILE [ pelete TITLE ' [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CiTy-S1-2IP

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

ccurata and that my signature shall have legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowerad to exacute IS reporL As required by Chapter 808, Florida Satutes.

indicated on this report is true an
limited liability company or the

SIGNATURE:

SIGNATURE

'YPED OR PRINTED NAME OF SIGNING MANAGING neussa'tqug\n AUTHORIZED REPRESENTATIVE Date Daytme Prong »




