FILED

2008 LIMITED LIABILITY COMPANY +« Jun 05,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

UNIVERSITY HEIGHTS - TALLAHASSEE TIC 12, LLC

Frincipat Place of Business Mailing Address

225 5. LAKE AVE 225 S. LAKE AVE 30008833

SUITE 630 SUITE 630

PASADENA, CA 91101 PASADENA, CA 91101
S ECLEt EEE
Suite, ApL ¥, 81, Suile, Apt. 4, elc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Apolied For
e o T Not Appiicebia
Zip Country Zip Country . ) $5.00 Additional
5. Cetilicate of Status Desired || Feo Roquired
§. Name and Address of Current Registersd Agent 7. Name and Address of New Regl d Agand

Nama
PACIFIC REGISTERED AGENTS INC.

92 SADBERRY ROAD Street Address {P.0. Box Number is Not Acceptable)
QUINCY, FL 3235%

City FL I 2ip Code

8. The above named entily submits this stalement for the purposa of changing ils registered offica or registered agert, or both, in the Siate of Florida. | am tamiliar with, and accept
[ the obligations of registered agent.

SIGNATURE .
. Eignature. typed or printed name of ragsiered mosn and 1 A apoiceble, {NOTE. Registerad Agen| tignature requirsd when remaisiing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of Stato
e
9. © T MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIHLE MGR 3 Detete L O Change [ Acdikn
HAME GRAHAM-BERGIN, ANNE HAME
STREET ADDRESS | 2205 E, SPEEDWAY STREET ADORESS
CITY-ST-280 TUCSON, AZ 85719 cy-51-ne
me MERM O petere THILE Qoage O Asdiion
RAME uireein. ldg.-‘l 4 A
SIREET ADpRESS | 57 Cares ""’t‘L * 9 STREET ADDRESS
onesi-ze | Hrouy el | CA, QusHy oys1-zp
TIME 1 Detste nE [ Changa T Adaition
NAME HAME
STREET ADORESS STREEN ADDRESS
CITY-S1. 2P CITY-ST. 7P
e [ betere nni OcClange ) asdian
NANME MAME
STREET ADDRESS STREET ADDRESS
CIry-si-1ip cuy.-sT-2®
Tme O Dekte TRLE Ocunge [ Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
cov-51-a9 ooy-st- ¢
e [ Delets M [ Changs ] Adtition
HAME NALE
SEREET ADDAESS STREET ADOAESS
CITY-ST.3P Qry-S1- 2P

1. | hereby centify thal the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. t lunher certily that the informalion
ingicaied on this report is true and accurate and that my signature shall have the same lagal etiect a3 if made under cath; tat | am a managing mamber or manager ol the
iimited abilty company of Ihe receiver or trusiee empoweded [0 execute this repon as réquired by Chapler 608, Fiorida Statuies.

y-2u4-0¢ EoWII-0653-

Ouytrme Prone 4

SIGNATURE: . m’

TYPED OR PRINTED NAME OF SIGMING MANACING ﬂtﬁlﬁ MAMAGER, OR AUTHORIZED REPRESEMTATIVE




