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

ANNUAL REPORT Secretary of State

PgigNtaJmI:AENT # L07000123286 05-15-2008 90073 035 ***138.75
ALLIANT TAX CREDIT XVI, LLC
Principal Place of Business Mailing Address ' P
340 ROYAL POINCIANA WAY STE 305 340 ROYAL POINCIANA WAY STE 305 : -t
PALM BEACH, FL 33480 PALM BEACH, FL 33480
A R R IR
Suite, Apl. #, etc, ' Suite, Apt. #, alc. 03182008 Chg-LLC CR2E083 (12/06)
City & State ; City & State 4. FEINumber = /7@ o — Applied For
- 65"//:2 1 3) 'g-;/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'gguﬁ?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

HAMLIN, CURTIS D ESQ
1205 MANATEE AVE WEST Street Address (P.O. Box Number is Not Acceptablg)
BRADENTON, FL 34205

City - 3 Zip Code
FL

AN Aroopd

R E LT IETIRE TS

8, The above named eniily submits this statement for the purpose ol changing :ls re@stered nince of regislen e 3yent o el
he obligations of registered agent. .

SIGNATURE

Signature, typed or printed narme of regisiered agent and Utle it applicable. (NOTE: Registerad Agent slgnature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee_ will be $538.75 Florida Department of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE r - 0 Delete TINLE ) change  [J addition
HAME Shaecerr Hortees o] e
STREET ADDRESS | B 47 0 Foincdant ¢ ﬁ: 4 STAEET ADIDRESS
o-ST2P |2y g ) AL 33980 CIFY-ST-2F
TITLE ) ) 7 Delete TITLE [C]cChange [ Addilion
HAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-2IP
THLE O Delete TITLE [ Change  [] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CTY-$7-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-27IP
TIILE O cerele i 0 mewe hae
HAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP . CITY-51-2P
TILE . O pelete THLE O thange [ Aauion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-$T-21P

11. | hereby certify ihat the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the inforration
indicated on this report is irue and accurale and that my signature shall have the same lggal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repori as required by Chapiler 608, Florida Statules.

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF MANAGING nz??ﬂnmcen, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

T



