2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

DOCUMENT # M05000003408
bt Secretary of State
ofe ofe e
UNIVERSITY HEIGHTS - TALLAHASSEE TIC 6, LLC 02-12-2007 90303 024 =**+50.00
Principal Place of Business Mailing Adaress
OLT-TALLAHASSEE 2755 EAST VIKING AVE
2915 SHARER RD ANAHEIM CA 92806
2. Principal PI?E? of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Slate City & State 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicanle
p Country ap Country 5. Corlificale of Slalus Desired O ?i'ggllﬁ?s‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

PACIFIC REGISTERED AGENTS INC.

92 SADBERRY ROAD Slreet Address (P.O. Box Numbear is Not Acceptable)

QUINCY FL 32351

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpeose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obligaticns of regisiered ageni.

SIGNATURE
Signatuze, typed cr pinted narre of regisiered age!l and tile  2pplicable (NOTE: Remisteree Agem signature required wnen rensiaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ Delete T1LE [ Change ] Addition
MM LE ETTA, E N& plom RAME
STREFTADDRFSS | 2755 EAST VIKING AVE SIRFET ADDRESS
GITY - S1- 71P ANAHEIM CA 92806 CITY -SI-7IP
TINE 7 Delete TITLE ] change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IF CITy-51-2IP
Iite U] Dalate TIMLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY $1-2IP
TITLE [ Delele TALE [J change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-71F ory-sl-zp
TITLE T Dolete Tl [Jchange  [C] Addition
NAML NAML
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-$1- 4P
i [ nalete TITLE {Ichange [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-2IP CiTY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or rusiee empowered (o execule this report as required by Chapter 608, Fiorida Staluies.

SIGNATURE: /f‘/\?%z /&@Wﬁfifa /fnqb/om L3067  14-b38ASOf

» iy

SIGNATURE AND'TYPED OR PRINTED NAM#F SIGNING I%NAGING MEMBER. MANAGER. OR AUT%HIZED REPRESENTATIVE Cae Tayime Priore ¢




