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

ANNUAL REPORT Secretary of State

DOCUMENT #L07000122829 05-15-2008 90073 032 ***138.75
1. Entity Mame
ALLIANT TAX CREDIT XI, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
WP ST RO
Suite, Apt. #, etc. Suite, Apt. # etc, 03182008 Chg-LLC CR2E083 {12/06)
City & State Gity & State 4. FEl Number Applied For
06 - /5—70?02/ Not Applicable
Zip Couniry aio Country 5. Codtlicate of Staws Desied (] $9-00 Additionat
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ. . .
PORGES, HAMLUIN, KNOWLES, PROUTY, THOMPSON Street Addrass (P.Q. Box Nl‘Jm'bel is Nal Acceplable)

1205 MANATEE AVENUE WEST = - ——
BRADENTON, FL 34205 ' : __

City : . l' : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agemt,

AT N A e T L

SIGNATURE
Slgnaturs, typed o printed name ol regislered agent and title il appiicable. (NOTE: Registered Agent signaturs reguired when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
me ~ . [ elete TOLE [ change [ Addition
Shaeen Flories ’5
NAME P e B a L Jo T B
s aness | 3Y0 Rogal [o7a v2e % SIREET ADDRESS
CITY-ST. 2P Reac A L 33y8 D ¥ ovstae
TILE - [ Delete TITLE [ crange [ Acdition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP . CIy-s1-2P
TINLE O oelete LE ’ [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 ’ CITY-§7-2IP
TME [ pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . CITY-5T1-2P
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CIrY-83-2p
TOTLE O pelete TITLE [ change  [J Addition
HAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IF . CITY-SI-ZIP

11. | heraby cerlity that the information supplied with this filing does nat qualily tor Ihe ggomptions contained in Chapler 119, Fiorida Slatutes. | turther certity that the inlormation
indicated on this report is true accurate and that my signatura shalt e legal effect as if made under oath; that | am a managing member of manager of the
limited liabilty company or thadfceiver or trustee empowered to execute this reppf as required by Chapter 608, Florida Statutes

(/

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMR AUTHORIZED REPRESENTATIVE Dute Daytima Phone ¥

SIGNATURE:

SIGNATURE

L AL

R



