k3
.

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

ANNUAL REPORT Secretary of State

LO7000123285
PS.SNEmEAENT # 05-15-2008 90073 033 ***138.75
ALLIANT TAX CREDIT XII, LLC
Principal Place of Business Mailing Address . . e
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY . ' " ‘
STE 305 STE 305 ) . _— K
PALM BEACH, FL 33408 PALM BEACH, FL 33408 .
PR e S SRS LSRR O K E I
Suite, {’\pl. #, ele. Suite, Apt. #, elc, 03182008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
"/f—%gogée Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O Ei'ggqtﬁ?:dm"”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 Straet Addrass (P.O. Box Number is Not Acceptable)
& NAJAMY, P.A. - 1205 MANATEE AVE WEST
BRADENTON,.FL 34205

City FL | Zip Code

8. Tha abgva named entity submits this statement for the purpose of changnng ils registerad office or registered agent, of potn, in tne Slate ol Flonoa. | am tamian wih, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of regisierad agent and Lile | applicatie. (NOTE: Registerea Agenl signalwe roquirgd when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
I
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
L ~ O Dalee TLE O change [ Addition
HAME Shasces % ;"’ NAME
STREET AGORESS | R &7 O % (ANt W‘E ,3 ©1” STREET ADORESS
. ‘ o
£TY-ST- TP %ﬂ 6662(‘/[’ Lt 33P0 CIY-$T-7P
TITLE O oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE ) [ oelete TTLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-5T-2P
THLE O Dslete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-ST-2IP ) . CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE 1 Deiete TISLE [ Cnhange ] Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21F cITy-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exerpgtions contained in Chapter 119, Florida Statutes. | turther ceriity that the intormation
indicated on this report is true and g:curate and that my signature shall ha e4bgal effect as it mads under oath, thai | am a managing member or manager of the
limited liability company or the ¢ er or trustae empowered to execute this report a6 required by Chapter 608, Florida Statutes.

4

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MWUTHORIZED REPRESENTATIVE Pate Daytime Phone &

SIGNATURE:

SIONATURE AN

e



