¢

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

ANNUAL REPORT S
- - ecretary of State
DOCUMENT # 107000123264 05-15-2008 9&){3 038 ***138.75

1. Entity Nama
ALLIANT TAX CREDIT XIX, LLC

Principal Place of Business Maiting Addressi . T TEmYS
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 303 STy
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ' “ s
T [ TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03202008 Chg—LLC. CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

O~ OSTEREO Not Applicable

Zi Count i [of iti
P uniry Zip ountry 5. Certiticate of Status Desired [ $5.00 Additienal
: Fea Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D ESQ i
PORGES, HAMLIN, KNOWLES, PROUTY, ET AL Street Address (P.O. Box Number Ts Not Acceptable)
1205 MANATEE AVENUE WEST

BRADENTON, FL 34205 . |

) City FL I Zip Code

¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
!

SIGNATURE

Signature, lyped & printad name o! regisiered agen; and tilg it applicable {NOQTE: Registared Agan signalure required when reinstaung) DATE
i
FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 : Florida Department of State
1
9. MANAGING MEMBERS/MANAGERS ! 10. ADDITIONS JCHANGES
TILE £ - O Delete TIILE [ Change ] Addition
HAME SAzecen /é Tetq LA ! NAME
. '
STREET ADDRESS | 3¢ 0 P%a,& P rmg.iomo v 3OS soveet aooness
CITY-51-2IP a,gn,) 3 FL R34 30 fovaw
TITLE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-ZIP CITY-$T-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S$T-2IP
TILE . O Dslete THILE [ Chenge [ Addition
HAME o NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2F : CITY-§7-21P
TITLE [ Délete TITLE [Jchange [ Aadition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-2P ! CITY-ST-2I
TLE ) 3 oeter e ) O Crenge T Avaian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-7P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made undes oath; that | am a managing member or managet of the
limited liability company or the rgeeiver or trustee empowerad to executs this 1 required by Chapter 608, Florida Statutes.

PED OR PRINTED HAME OF SIGNING MANAGING MEH@I‘NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prone #

SIGNATURE:

SIGNATURE

N



