2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000003404

1. Ennly Name

UNIVERSITY HEIGHTS - TALLAHASSEE TIC 6, LLC

Pricipal Piace of Busingss

OLT-TALLAHASSEE

Mailing Address
2755 EAST VIKING AVE

FILED
Apr 24,2008 08:00 AN
Secretary of State

2915 SHARER RD ANAMEIM CA 92806
2. Principa: Place of Business - Mo PO, Box # 3. Maling Address
Sute, Apt. #. sic. Suite, Api. #, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEi Number Applied For
NO-T APPLICABLE N .
o7 Applicania
Zip Country paits} Couriry

5. Carihcate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PACIFIC REGISTERED AGENTS INC.

92 SADBERRY

ROAD

QUINCY FL 32351

Name

Srest Aadress (P.O. Box Number s Nol Accepiaoie)

City

FL Zp Code

B. The ebove named entily submits (nis statemen: for the purpose of changing its registeraa ofiice or registered agani. or both, in the State of Flonda. | am familiar with, and aczept

ihe obiigations of registered agent.

SIGNATURE
Fagadiar yted o e ame of (g sieed agonl 393 § B J nopacke INOTE Réeyctaren A90rt 5 0 al, e r2a 5 &0 an i2nsTalng ) GATE
Aﬂer May 1,2008 Fee Wlll Be 3538.?5 - U000R00S21074
Make Check Payab!e Io Flo cla Departmem of Siate 0S/14,/08-200589-010 133.75
Q. MANAGING MEMBERSJMAI\AGERS 10. ADDITIONS  CHANGES
TLE MGRM O Datete I ) O cnange ) Aadition
HAKE LE ETTA, ENGBLOM NAME
STREZTARDRESS | 2765 EAST VIKING AVE STREET ADDRESS
crv-sT-ar | ANAHEIM CA 92806 ATY-57-2P |
HILE 1 Delete TiliE [Jchange [ Acdiven
HAKE HAME
SIREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-Z:P
ILE [ peete TILE [ Change [ Aesition
NAME NAME '
STAEET ANDRESS STREET ADORESS -
CITY- ST-ZIP CITY- 51-2P
TTLE [ petete TmF [ cChange ] Addtion
AR NAME
SIREET RDDRESS STREET ALDEESS
CITY-5T-7tP CITY-5i-2:p
TILE O Delete TITLL [JcChange [ Audition
1EANE NAME
STREET ADUAESS STHEET ALDRESS
LITY-3T- 78 CITY-57- 2P
e [ batste TITLE O Change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T- 2IF CITY-5T-ZiP

T1. | bereby certfy that the information supphed with Lhis filing doss not guabty lor the axemiptions contained in Section 118, Flurida Statutes. | turthar certily that the information
inaicated on s ranc 1 true ang accurate and that my signalure shall have the sarme lsgal elsct as if made under o.—]ln that | am a managing memger of ranager of the
hmilecd kabdity company or the recever of truslee empowered 10 exacuta this repcrl as required by Chapter 628, Florida Stalutss.

fom H.]7-¢ 5 Y4b30410]

ED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRENTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH!

Cratn Buptaro P ¥



