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

ANNUAL REPORT ecretary of State

DOCUMENT #M05000003401 (04-28-2008 90033 042 ***138.75

1. Entity Name

UNIVERSITY HEIGHTS - TALLAHASSEE TIC 3, LLC

Principal Place of Business Mailing Address ) . S

225 S. LAKE AVE 225 5. LAKE AVE '

SUITE 630 SUITE 630 60029583

PASADENA, CA 97101 PASADENA, CA 91107

R AV RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

55-7767456 Not Applicable
“p Country Zp Couniry 5. Cerlificate of Stalus Desired | ?i'ggmﬁf;;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registerad Agent

Name

PACIFIC REGISTERED AGENTS INC.
5647 110TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL l Zip Code

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

SIGNATURE

.. .Signamle. typeo o prictea rame of eqisieren iqent and dile 1! applicable. INOTE: Registeren Agen: signdture required when reinstatng) 3 DATE

: . FILE NOW!!! FEEIS $138.75 " Make check payable to -

< Aﬂer May 1, 2008 Fae wnll be $538.75 " ' Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TI5LE MGR [ Delete TITLE [ Change ] Addition
NAME GRAHAM-BERGIN, ANNE NAME

STREET ADDRESS | 2205 E. SPEEDWAY STREET ADDRESS

CITY-5T-2IP TUCSON, AZ 85719 CITY-57-2iP

TIIE MG W, O oelete TITLE O change  [J Addition
we — |ROPERT R . BlRoun NAME

STREET ADDRESS |7 7 -6 © WONLDF LI LIS - AVE, STREET ADDRESS

O-STIP I RANGE (CALIF, F2-EL“) CITY-$1-21P

1IME O oelete TIILE [ Change [ Addition
NAME o - —_— - ~- HAME - - -

STREET ADDRESS STREET ADDRESS

CIry-5T-2IF GITY-ST-2IP

TITLE O pelele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-st-zp .| CITY-S1-2iP

TITLE . ' ) O pelete TITLE O Change [ Adaition
NAME ’ ' NAME

STAEET ADDRESS | ==+ - STREET ADDRESS

CITY-ST-2IP i CITY-§7- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited #ability company or the receiver or Irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ@ﬂm ’f/g 5/09 5/'7')535 ~Y694

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phone ¥




