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

S i S T

ANNUAL REPORT — Secretary of State

DOCUMENT # 107000122845 05-15-2008 90073 034 ***138.75
1. Entity Name
ALLIANT TAX CREDIT XIV, LLC
Principal Place of Busingss Mailing Address Yy, Y
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE, 305 ‘ 60 0 4 l 26 ?
PALM BEACH, FL 33480 PALM BEACH, FL 33480 R - _
| .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address’ ,
k) '
Suite, Apt. # elc. Suite, Apl. #, elc. 03182008 Chg-tLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
é’f-—/oolb’az _-59 Naot Applicable
Zip | Gouny Zip Country 5. Certificate of Status Desired [ ?ese-ggqﬁf:é‘h“a' -
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 i Zip Code

8. The above named entily 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 accep!
the obligations of registered agent. '

SIGNATURE _

Signalure, typed or printed name of registared agent and litle if applicable, (NOTE: Regislered Agent signature required when reinsisting) DATE
FILE NOWI!II 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 f CHANGES

TILE 1 Delete TLE O Change Addition

P.A Heorpweer F * ® O
MNAME & Aacett) ) i b 30 ] e
STREET ADDRESS | Rty £ 420&@6- Drhed 7:’11— kU STREET ADDRESS
- - - - -

CITY-5T-ZIP foﬂ—éfn W‘ é 33 93?27 CITY- 5T-217

TITLE . 7 pélete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cmy-ST-ZP ) CITY-5T-2P

1TLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P GITY-ST-ZP

TILE . O pelete TITLE [ Change [ Addition
NAME o . HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GIY-$T-7IF

THILE 1 Delete TIILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZP | CiTY-ST-20P

TITLE O pelete TITLE [ Change ] Addition
HAME - ‘ NAME
" STREET ADDRESS STREET AGDRESS

Cy-57-21P i CITY-ST-2IP

11,1 hereby certify that the information supplied with this filing does not 'qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 1o execute Wequired by Chapter 608, florida Statutes.

SIGNATURE: : e
BIGNATU-RE AN| ED OR PRIRTED NAME OF SIGNING MANAGING MEMBE(&NAGER. QR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #

N



