2006 LIMITED LIABILITY COMPANY O oo

ANNUAL REPORT

DOCUMENT # M050000034 12 FILED
1. Entity Name
UNIVERSITY HEIGHTS - TALLAHASSEE TIC 12, LLC \2 0 1
700 AUG 30 P
Principal Place of Business Mailing Address LUUELITYBRE T).'.‘RY oF STAT £
709 E. COLORADO BLYD,, SUTTE 110 709 £. COLORADO BLVD., SUITE 110 T%%E ﬁH ASSEE. FLORIDA
PASADENA, CA 91101 PASADENA, CA 91100
S v TR T
Suite, Apt. 8, stc, Suite, Apt. ¥, elC. 01212006 Chg-LLC CR2EGB2 (11/05)
City & State City & Stale 4, FEI Number Applie For
: i Noi Applicable
Zip Courtry Zip Country 5. Centilicate of Statvs Desired [ ?g‘ggmmm'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistared Agent
Name

PACIFIC REGISTERED AGENTS INC.

92 SADBERRY ROAD Strest Address (P.O. Bax Number is Not Acceplable)

QUINCY, FL 32351

Clty FL ‘ Zip Coda

8. The above namad enlity submits this statemant for tha purpose of changing ita reg'sterad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent,

SIGNATURE
Sigranyre. typed o printed name of ispixmsred poen and Lt it spplicatile, (NOTE: Regratarar Agani signaiurs required when rensialing) DATE

Filing Foe |3 $50.00 Make check payable to

Due by May 1, 2008 Florida Depariment of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
HITLE MGR O Deteta TTLE [ Change  [7] Addition
NAME GRAHAM-BERGIN, ANNE NAME
STAEEY ADORESS | 2205 E. SPEEDWAY STREET ADORESS
CITy-S51-2P TUCSON, AZ 85718 CTy-sI-2P
UIE 03 Detete TIE CIchange 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-$7-0P CIFY-ST-1P
me [ Delete TINE Dchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-ST-IP Y- 1 7P
HIE O Deiete WLE DOonangy O sditton
NAME NANE
STREET ADDRESS STREET ADDRESS
COY-S1- 2P CRY-S1-7P
IME O pelete TIRE CJchange (] Adduion
NAME N
STREET ADDRESS STREET ADCRESS
Y- S1-0P CirY-ST-3°
TnE 1 belete TiE [dchange [ Addillon
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CHrY-ST-DP

11. ) hereby cerlily thal the Information suppiied with this fiing does not qualiity for the exemptions contained in Chapter 119, Florida Statutes. | furiher cetlfy that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflect as if made under cath; ihat | am a managing membar or manager ol the
{imited liability company or the receiver of Irustee empowared lo execute this report as required by Chapter B0B, Florida Statutes.

; ’ &70
SIGNATURE: Mfﬁ”ﬂ, 4-9-06 ‘)7/ -0052

AND TYPED OR FRONTED HAME OF SIQNING IManaGER, OR ATIVE Date Duytima Phore #

4




