: FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # M05000003398 04-28-2008 90039 046 ***138.75
. Entity Name
UNIVERSITY HEIGHTS - TALLAHASSEE TIC 1, LLC
Principal Place of Business Mailing Agdress LR VAT | ¥ A au { ‘
225 S. LAKE AVE 225 5. LAKE AVE ' -
SUITE 630 SUITE 630
PASADENA, CA 91101 PASADENA, CA 91101
S R S (VAR AR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desired [ Ei-ggqﬁ:‘:;‘b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PACIFIC REGISTERED AGENTS INC.
92 SADBERRY ROAD Street Address {P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agen! and ulle it applicable. {NOTE: Registered Ageni signature required when reinstatimg) DATE

FILE NOWII! FEE IS $138.75 177 make check payable to
After May 1, 2008 Feo will be $538.75 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/C-H:ANGES ‘
TITLE MGR O oelete TITLE [J change [ Adgition
NAME GRAHAM-BERGIN, ANNE NAME
STREET ADDRESS | 2205 E. SPEEDWAY STREET ADDRESS
CITY-ST-2IP TUCSON, AZ 85719 Ciry-§1-Zip

ME Sl ) /// /g % 3 Delete TITLE [ Change ] Addition
s | GG A 5 Ee
av-sze | B §p LAY Ern ﬁ/

W CITY-ST-2P
Tme f/[ éxﬂ;ff 44. ? S F O veiee e O Change [ Addition
NAME MAME
SIREET ADDRESS | ) o STREET ADDRESS ’ T -
CITY-57-2F CITY-ST-21P
TmEe - [ peete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE ] Delete TInE Clchange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiLE 7 pelste TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oaih: that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATLU

AND TYPFD OR PRINTED NAME OF\'SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone *




