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

ANNUAL REPORT _ Secretary of State

DOCUMENT # 107000123793 05-15-2008 90073 047 ***138.75
1. Entity Name .
ALLIANT TAX CREDIT XXVIII, LLC
Principal Place of Business Mailing Address OUVSLLIS
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
RS T T W ~ JACKAD AR O Rag
Sulte, Apt. #, eic. Suite, Apt. #. 8ic. 03182008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
Sé- /S5Toe Not Applicable
2ip Country Zp ‘ Gountry 5. Certilicate of Status Desired O Ei'gg“ﬁf;mmal
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Ragisterad Agent
Name
HAMLIN, CURTIS D ESQ '
1205 MANATEE AVE. WEST Street Addrass (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL [ Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registered ageni and litle if applicable. (NOTE: Regisiered Agenl signalure raauitad when reinstating) DATE
FILE NOW!II FEE IS $138.75 ‘ Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Daepartment of State
9. MANAGING MEMBERSIMANAGERS . 10. ADDITIONS { CHANGES
e P 7 Delete T OJ Change [ Adcilion
NAME S /m.am 5 /) w 0 NAME
S — Poncitso 40; KIZTY [—
£ITV-87-2IP Mﬂ M . 3L O CITY-ST-2P
TIILE O delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S7-2IP
TnE 7 Delete TITLE [ Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete K13 [J Crange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P Cy-ST-2iP
TINE O peete TILE [ Change [ Aodilion
NaME - [ - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11, | hereby certify that the information supplied with this filing does not quahly for the exemplions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this repost is true and accurate and that my signalure shall have the . e legal effect as if made under oath; thal i am a managing member or manager of the
limited liability company or the #ceiver or trustee empowerad to executd T fepost’as required by Chapter 808, Florida Statutes.

SIGNATURE: Y
SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING "E-Wm AUTHORIZED REPRESENTATIVE Date Daytimo Phona #
S



