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

ANNUAL REPORT Secretary of State

LA e

1. Entity Name

ALLIANT TAX CREDIT X, LLC

Principal Place of Business Mailing Address

340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305 . T

PALM BEACH, FL 33480 PALM BEACH, FL 33480 R

P ST S AT
Suite, Apt. #, etc. Suite, Apl. #, eiC. 03202008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For

06 - /f; 3 ‘('o [ Not Applicable
ap Country &p Country 5. Certificate of Status Desired O ?i‘gg“ﬁrd:;ﬁo“al
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.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, fyped or printed name of regrstered ageni and Bile if applicable. {NOTE: Regisiaren Apan| signanwe required when remslating) DATE

FILE NOWIIl. FEE IS $138.75 . Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ O Delete TITEE O cCharge [ Addition
HAME Shacien /@fm"'[ , 20 A e
swerranoress | 2o © RO Zincsana W‘gr 2 3 ) srneer anoness
Cify-§T1-2P W Beact ) ~L % ?J CITY-$1-21P
TILE O Delete TITLE [ Change  [J Addilion
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TIME [ etete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-ZIP
TITLE ' O pelece TRLE O change [ Agdition
HAME |, . Lo NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TiLE [ elete TITLE O change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP
TITLE ] Delete TITLE O cnange [ Addilion
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIp CHTY-S1-2I

11. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
indicatad on this report is trug and accurate and that my signature shall have the e legal effect as it made under oath; that i am a managing member or manager of the
limited liability company or the ygceiver or lrustee empowered to execu ” opfas required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGHING MANAGING MEMI MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

N




