~ ~2006 LIMITED LIABILITY COMPANY

FILED
. Jun 13,2006 8:00 am

ANNUAL REPORT (ER] B

DOCUMENT # M05000003401 L Secretary of State
1. Eniity Name e 04-24-2006 90068 043 ****50.00
UNIVERSITY HEIGHTS - TALLAHASSEE TIC 3, tLC "+~ |
%@—'%ﬁam oo S w20 PR Aye ,STE £30 ]
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2. Principal Place of Business 3. Mailing Address | .
Suite, Apt. ¥. atc. Suite, Apl. #, etc. »15‘ MOOREVV CRZE083 (10/05)
City & State Cily 8 State 4, FEL Number TApplied For
Sé 557-36-7%50 Wit Applicatle
ap Couriry Zie Couniry 5. Cenificate of Status Desired [ ffe-ggqumf“m'

6. Name and Address of Curren! Reglstered Agemt

7. Name and Address of New Reglstered Agent

PACIFIC REGISTERED AGENTS INC.

Name

92 SADBERRY ROAD

Street Address (P.O. Box Number is Noi Acceptable)

QUINCY FL 32351

Cily

.- _FL .'_.‘:ip Coda..

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

he obigations of registered ageni.

SIGNATURE
Brm, DY) O PINPBTH NANE OF TR K SO wnd e L apphcubie {NOTE: P riionsd AGent s:Onfivi ¢ 1Lt wharn Hwsise g} DATE
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% - . ~ MANAGING MEMBERS/MANAGERS - 10. ADCITIONS | CHANGES
me 7 leare  RogeasT ML DA NI Duek e Ochanpe [ aadition
NE BRAHANFEERGIN, ANNE" 7 7/¢ € WKLOFLOWER_AVE || M
STREETADDRESS ( 2POE-B~GPEEBWAYA—  ~n & CA 45'-% STREET ADDRESS
CN-SI-2P | TUGEON-AZ-8574aa 3 7 CITY-SE-21P
TIE O oelete TmE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P Y- S7- 2P
e 0 oetete TTTLE O crange [ Aadsion
WME .- NAME
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STREET ADORESS STREET ADDRESS
CiTY-S1. 21 CITY-§7- 2
e {1 Detete e O Charge ] Addition
NAE HAME
STREET MDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-219
TIME [ Detete e [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
WILE ] Delete mEe [ chenge [ Addition
NAME ) HAME
SREEF ADDRESS STAFET ADORESS
ciry-S1. 21 CiTY-ST- 2P

11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Section 119, Florida Stannes. | further certity that the information
indicated on this repont is zue and accurate and that my Signature shalt have tha same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company cr the seceiver or irusiee empowered to execuie this report as raquired by Chapter 608, Florica Statutes.

SIGNATURE:

ANDTYPED PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




