S RTE T 10

g

-

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

ANNUAL REPORT Secretary of State

DOCUMENT #L07000123658 05-15-2008 90073 049 **%138.75
1. Entity Name
ALLIANT TAX CREDIT 32, LLC
Principal Place of Business Mailing Address -
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
B R (AR AR ERER
Suile, Apl. #, etc. Suite, Apl. #, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
AZQ/ 3 S—.ZO.B ? Not Applicable
Zip Country Zip Country " . ) $5.00 Additional
5. Certilicate of Status pesnred O Foo Requirec; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ :
1205 MANATEE AVENUE WEST Street Address {P.O. Box Numbser is Not Acceptable)

BRADENTON, FL 34205

City V14 FL ‘ Zip Code

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

SIGNATURE
Signature, vped o prinled name of tegistered agent and tithe il applicable {NQTE: Registared Agen! signature required wher 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. ADTITIONS ! CHAMGES
TILE F . 1 petete TINLE [ Cnange ] Avguion
NAME Shtreecen Heree 16 ' NAME
) 1 s o
STAEET ADDRESS 3# 0 %f Qé (g,}x cﬂfl@. 2/, 30: STREET ADDRESS
CITY-§T-2P ‘oo f Z Chiv -3 2P
[22les L 33GRO _
TITLE 7 Delete TLE Tl Crenge 3 Aadilion
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
TITLE O oelete TIMLE [ Change [ Addition
HAME ! MAME
STREET ADDRESS STREET ADDRESS ' R
CITY-ST-2P CiTY-ST-Zp o
TTLE [ pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-51-21P I R
TINE O Delete TITLE [ change [ Addition
HAME - - NAME
STREET ADDRESS ‘ ! STREET ADORESS
CiTy-S7-2IP ) CITy-831-2ip
11. | hereby certily that the information supplied with this filing does nol quality for the exemptions comained in Chapter 118, Florida Statutes. | iurtner certity Lhal the intormation
indicated on this report is true and accurate and that my signature shall have { e legal effect as if made under oath; that | am a managing member or manager of the

limited #iability company or thgffeceiver or trustee empowered to executetME Tepefl as required by Chapter 608, Florida Statutes.

SIGNATURE: 7z

SIGNATU TYPED OR PRINTED NAME OF MEM- OR AUTHORIZED REPRESENTATIVE Date Davivme Prane #

" S—r’



