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

ANNUAL REPORT — Secretary of State

PPPNUMENT # L070001261 25 05-15-2008 90077 011 ***138.75
. Entity Name
ALLIANT TAX CREDIT 45-B, LLC
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 : B ﬂﬂ 4 1 4 90
PALM BEACH, FL 33480 PALM BEACH, FL 33480 R I
R e (ORI RO RARIRRRIR I
Suite, Apt. #, etc. Suite, Apt. #, &lc. 03242008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
o%’/ggz,?ffoL Not Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired | Eg‘ggq;;?:;”o“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent’
. Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
PORGES, HAMLIN, KNOWLES, PROUTY
BRADENTON, FL- 34205
City F L Zip Cede

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 accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agent and tile il applicable. {NOTE: Registered Agen! signalure required when reinslating) DATE
FILE NOWII! FEE IS $138.75 Maka check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O elete TITLE [0 change [ Addition
HAME g ‘ M “% 3 s MAME
STREETADDRESS [ 47 " riacrer @ C6Fan SO st mmess
CITY-ST-2P é&n F‘ 2Iri0 ciry-S7-2p
JITLE O Delete L [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CIny-sT-2ip
TITLE [ oelete TLE [J Change (3 Addilion
HAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TILE O elete TILE O Changr. [ adeitine
HAME NAME
* STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-2iP
TITLE [ elete TILE [ change [ acmer
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TITLE R [ Delete MLE O change [ Addition
e i NAME
STREET ADDRESS ’ STREET ADDRESS
.GITY-§T-2P - ciy-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the s legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rptaiver or trustee empowered to execulmﬁ&?s required by Chapter 608, Florida Statutas,

SIGNATU RE: vt d

SIGNATURE PED OR PRINTED NAME OF $IGNING MANAGING MEMS ANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytimg Phone #

L4 \_)




