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

ANNUAL REPORT . Secretary of State

DOCUMENT #L07000122858 05-15-2008 90073 022 ***138.75
1. Entity Name
ALLIANT TAX CREDIT Ill, LLC
Principal Ptace of Business Mailing Address o .
340 ROYAL POINCIANA WAY, STE. 305 3aorovaL Pomciana way, sTE 305 . | . 60041279
PA!.M BEACH, FL 33480 PALM BEACH, FL 33480 e el .
P S [T AR RN
Suite, Apt. #, elc. Suite, Apt. #. elc. 03162008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE} Number Applied.For
é—-'-'-a ?? 0/33 Not Applicable
Zip Country Zip , Counry s, Coriticale of Status Oesired 0 gezlggq.ifimnm
6. Name and Address of Current Registeraed 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 Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL. 34205

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printéd name of registered agent and tithe il applicable. (NOTE: Fegislered Agent signature reguirad whan rensiaing) DATE

FILE NOW!I!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE 4 / 7 Delete TITLE [dChange [ Addition
NAME Shacan Hoe e 73 . os NAME
STREET ADDAESS | B & & JQwJ@e pincrana b ke ¥, 3os STREET ADDRESS
CITY-31- 2P /%Zn Reaesh FL 33430 GTY-ST-2P
TINLE ! O Delete TLE O change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
TITLE 7 Delete TITLE [0 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-87-21P
TITLE ’ [ pelete THLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
e O Delete T [J Change  [J Aadition
HAME - . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-§1-2P
TITLE 7 Delete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida 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 it made under cath; that | am a managing member or manager of the
imlted liability company or the rec@ver or trustes empowered to execule thi equired by Chapler 608, Florida Slatutes,

SIGNATURE: >
L
SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING HEHBE%ER. OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phona #

’ N>



