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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000122825 L 05-15-2008 90073 018 ***138.75

1. Entity Name
ALLIANT TAX CREDIT VIII, LLC

Principal Placa of Business Mailing Address 6 0 0 4 1 2 8 3

340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE, 305
PALM BEACH, FL. 33480 PALM BEACH, FL 33480 o : -
L IR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
’ & S—--O‘? ﬂ [4 ?’ Not Applicable
Zip . Gountry Zip Couniry 5. Certificate of Status Desired O Eg'g?qﬁf:;“ma'
6. 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.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, vped or printed name of registersd Bgent and tida it applicabla (NOTE: Regisierad Agent signature required when reinstanng) DATE
"FILE NOWIll FEE IS $138.75 Make chock payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
a.. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TILE [ Delete TITLE O change [ Addition
HAME gﬂ Horows! NAME
2ot [ . et —
sTReeT ADoRess | 3 g QW et ey, BLAY O
crY-§1-29 % L, P 330 CIry-§7-29
TITLE ] Delete TILE [J change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-§1- 2P
TILE ' O dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S$T-2P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- §T-21P
TLE [ oelate 1L [ Crange [ Ancimon
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 7P CITY-§1-2F
THLE [ pelete THLE [J change [ Adaition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indicated on this report is true and accurate and that my signature shall have the sameylegal effect as if made under oath, that | am a managing member or manager of the
limited lability company or the regiver or frustee empowered lo execute ki required by Chapter 608, Florida Statutes.

ED OR PRINTED NAME OF 3IGNING MANAGING MEMBE] ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

N



