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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L07000122847 05-15-2008 90073 020 ***138.75
1._Entity Name
ALLIANT TAX CREDIT V, LLC
Principal Place of Business Mailing Addrass M
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305 S .
FALM BEACH, FL 33480 PALM BEACH, FL 33480 : 600 41 28'1 )
TP S 670 S T A

Suite, Apt. #, elc. Suite, Apt. #, stc. 03182008  Chg-LLC CR2EQ83 (12/06)

Cily & State City & State 4, FE| Number Applied For

. 4 r__ o9 o723 377 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ee{:'gglmﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PC‘RGES,.HAMUN. KNOWLES, PROUTY, THOMPSON Street Address (P.O. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
' City FL ‘ 7 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 obsligations of registered agent.

SIGNATURE
Signalure. lyped or printed name ol regisiered agem and tile if applicable {NOTE. Registered Agenl signatute required when reinslating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS Y MANAGERS ) 10. ADDITIONS { CHANGES
Tme = _ 00 Delete iz Ol change [ Addition
NAME G Arces? A OF 0 ctar é NAME
N .
STREET ADDRESS | 3 ;p Rosal. z 22910 Lefa, 3O STREET ADDRESS
CITV-5T.2P ale; gm £2 3397 CITY-57-2P
TITLE 7 [ Deiete TITLE [Jchange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F } CITY-ST-2P
THLE 3 Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP ’ CITY-57-21P
TIME O pelate TITLE [J Change () Addition
NAME ) NAME
‘STREET ADDRESS STREET ADDARESS
CITY-St- 21 ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-gp CITY-ST-2P
TTLE : O Dekele TITLE [ change [ Acdivion
NAME . e . NAME
STREETADDRESS |~~~ - STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-2IP

T heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 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 ¢f the
limited liability company or the regeiver or trustee empowered to execute b required by Chapter 608, Florida Statutes.

- ad
A

SIGNATURE:

SIGNATURE . OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

PED OR PRINTED NAME OF MEME!

/ N



