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

____ANNUAL REPORT Secretary of State
DOCUMENT #L07000123796 ey | 05-15-2008 90073 046 ***138.75

1. Entily Name

ALLIANT TAX CREDIT XXVII, LLC

Principal Place of Buéiness Maiting Address B 0 0 q 1‘2 55

340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH, FL 33480 PALM BEACH, EL 33480 |
TS o[ 0RO
A ) '
Suite, Apl. #, elc. Suite, Apt. #, E?C. 03202008 Chg-LLC CR2E083 (12/06)
City & State . City & State ' 4. FE) Number __ Applied For
) 4 -52/0 7{)2/_5 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ Eei-gg‘u’;fg“f’“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. Street Address (P.Q. Box Number is Nat Acceptable)
1205 MANATEE AVENUE WEST :
BRADENTON, FL 34205

: City FL I Zip Code

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

the obligations of registered agent. i
SIGNATURE
Signalure, typed or printec nama of registerad agenl and title it applicabie. . (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 149. ADDITIONS/CHANGES
L f _ . O oclete Time O Change 1 Addition
HAME _SAW) %f‘ M‘é , HNAME
STREET ADDRESS |~ ¢ o0 ﬁoya& b enedana Wﬂ‘j; 2o} smeer sooness
CITy-S7-2P Mfﬂ M , FL 3 (/Za CITY-5T-2IP
TILE ] 2 Detete THLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF , CITY-81- 217
TMLE [ Otlete TMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P * CTY-ST-21P
TITLE O Detete TITLE I Coange [ Auausors
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P CITY-ST-2IP
TITLE [ Deiste TME [ change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Acdilion
HAME : - NAME -
STRCET ADDRESS | ~° T STREET AODRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and gccurate and that my signature shall hayg the-sa sgal effect as it made under oath; that | am a managing membaor or manager of the
limited liability company or the regéiver or trusiee empowered 1o execute this report &6 required by Chapter 608, Florida Statutes.

ED OR PRINTED MAME OF SIGNING MANAGING HEHBER%WUTNURIZED REPRESENTATIVE Date Daytime Phone #
L
ey

SIGNATURE:

SIGNATURE AN

[



