P

e FILED

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

ANNUAL REFORT Secretary of State
DOCUMENT # L07000122851 I 05-15-2008 90073 021 ***138.75

1. Entity Name
ALLIANT TAX CREDIT IV, LLC

S M e e -

Principal Place of Business Mailing Address ' - n
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305« .| ‘500.41230
. PALM BEACH, FL 33480 PALM BEACH, FL 33480 _ - -
S RS P S| IV ELRO
) Suite, Apt. #, efc. Suite, Apt. #, elc, 03182008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number —_ Applied For
s —ORSESI 9 Not Applicable
ap ' Country ap Country 5. Centificate of Status Desired O Ei‘ggq ‘.-?i.g:;tionai
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.0. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
- . City FL | Zip Code

8. Thae'above named entity submits thls statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, lyped or prinied name of registersd agent and utle il apphicable. (NOTE: Regisiered Agent signaire required when reinstabing) DATE

FILE NOWII! FEE IS $138.75 Makg chack payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e F . O beete e [ Change [ Addition
NAME S harnt) Ho Bt 7‘5 NAME
STREET ADDRESS | 3 &' @ Q,& l%v t HiceAna.- Wg; 305 STREET ADDRESS
ur-st-w | ) /. oA L IABR0 CITY-ST-2P
TILE - o ’ 3 pelete TITLE CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIy-5T-21P
TITLE ‘ O delete TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P : CITY-$7-2IP
TITLE . O Datete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2P
TMLE O Defete TILE [ change [ Addition
NAME _ : NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2iP . CITY-ST-2IP
e - O velete TILE [ Change £ Awdition
NAME B : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-2P

L bt e e

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signaiura shafl have 1he samesegal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the regffiver or trustee empaowered (0 execute thk required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AN/ ED OR PRINTED MAME OF BIGNING MANAGING MEMBE NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 ~—



