2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M05000003407 s

1. Entity Name

UNIVERSITY HEIGHTS - TALLAHASSEE TIC §, LLC

Jan 31, 2007 08:00 AM
Secretary of State

o Eailing Address

t GROVE ISLE BR 1405
MtAME FL 33133

Principal Plece of Businoss

703 E. COLORADO BLYD., SUITE 110
PASADENA CA 91101

IR

2. Principal Place of Business - No PO, Box # 3, Mailing Address

Su;lo_, Apl #, olc. Suile, Apt # ofc.

1st MOORE CH2E083 (10/08)
Cily & Slaie City & Stale 4. FEI Numbee { | Anplicd Far
52-3525934 Mol Applical!
I Country Zp | Counry ; ; $5.00 acanonal
| | 5, Certificate of Slalus Dosirad O Fee Requited
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~
g;‘%ﬁg‘B@gg?E%iEDD AGENTS INC. Sircct Address (P.O. Box Numbaor is Nol Acceptabio)
QUINCY FL 32351 - - -
City FL i Zip Code

the ebligations of regisicred agem,

8. The above named cnlily submits fis stalomon far (e RUTpose of changing its regislered office of registered agont. or bol, in the Stato of Florida. 1am famitiar with, and accop

SIGNATURE e —
| Samale, typed o prnlad name of rensitg agenl end e ¢ Afpmeante (NOTE. Magistecad Agert sgnatre mmuwrad whes renstabng) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / CHANGES
HEg MGR B T [ Dolee i O Clange JAME
Naba GRAHAM-BERGIN, ANNE NAK UOoooaE1 2512
STHITATDIESS | 2205 E. SPEEDWAY S L4005 U2/05/07-80001 -016 S0.00
Cify 8T I TUCSON AZ 85718 LY -8 e
i MGR [ paicte i3 OO ctange [ Ractic
HAk CURPINAR, OZLER HAkE
SHEH ASDALSS | 1 GROVE ISLE DR 1465 STRELTADDIT S
CHY sP AP MIAMI FL 33133 : -- - - I CHY-SE AP .
It 7 petete fHE FliChange  [Tasin
AR HAME
S1EEE | ADDRE S8 BIREL TADRHESS
iy R LS
fite [ Delets T Clohage [ A
HAME AL
SHt §ADDRESS STRECT ADIET 38
oly-sf 2P CHY 85
Wiy O Dee it Ol [ i
HAHI HAsAL
S| ADDRLSS STREE T ADDRESS
DY s AP wly s A
THeE £ Dotele ni O Change a0
NAME NAME
SIRH | AUDRLSS SIFLETADERISS
LiY &T 2P oily ST 77

11, | hereby certily ha! the informalion suppliod wilh this fiing doos not cualify for the exemplions contained in Section 119, Florida Statutes. { further cerlily that the information
indicated on this roport Is frue and accurale and that my signature shall have the same logat offect as if made under oath; that | am a managing momber or managor of the
limited Hability company or the rocaiver or lrustae ompowered to execule this repott as roquired by Chaplor 608, Florida Statutas.

SIGNATURE: Q&QL& s A TA_AAN—
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNI@{AGWG ™ R. MANAGER, OR AUTHORIZED REPRESERTATIVE

/,/5-55/49“7 36S-HYC-Goif

Laylsne Phono 4




