' FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

L 4

ANNUAL REPORT Secretary of State

POCUMENT #M0500000343¢ - 05-30-2006 90183 035 ****55 00

. Entity Name 2%

UNIVERSITY HEIGHTS - TALLAHASSEE TIC 38, LLC

Principal Place of Business Maiting Address

709 £. COLORADO BLVD., SUITE 110 709 E. COLORADO BLVD., SUITE 110 20086740

PASADENA, CA 91101 PASADENA, CA 91101

S s D
Sulte, Apt. #, elc. Sulte, Apt. . elc. 05082006  Chg-LLC CRZE083 {11/05)
City & Siate Cily & Siate 4. FEI Number Applied For

‘,{08’*3_?1/ ~OY 7Y Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ ?g-go Additional
6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registered Agent

Name

PACIFIC REGISTERED AGENTS INC

92 SADBERRY ROAD — Street Address (P.O. Box Numhber is Not Acceptable)

QUINCY, FL 3235t

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obiigations of registereq agent.

-

SIGNATURE .
Sigragure, typed o printed fume of regisiared sger and ttle ¥ epplicable, {NOTE: Registared AQ signature reauived when reinstating) DATE
Fllln%:ae Is $50.00 : © - -+ ‘Make check payable o
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONSIMGES
e MGR O Detete” THLE O Change [ Aadition
NAME GRAHAM-BERGIN, ANNE NAME .
STREET AGDRESS | 2205 E. SPEEDWAY STREET ADDRESS
Ciry-o1-2P TUCSON, AZ 85719 Cmy-ST- 2P
e (3 petate TLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREEF ADDAESS
cny-Si-ap Ciy-S5-7p
me 3 Detete TME ’ O Changs [ Addition
NAME ’ MAME
STREET ADDRESS STREEF ADORESS
cIrY-§1-20 cny-sE-ap
me O petete THE O Change [ Additien
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-55-TF . CAY-ST-2P
TiRE [ etete THLE O Crange {7 Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P & .CHY-ST-2P
TTE & 0 pelete THLE Ol Change [T aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P CiTY-S1-2P

11, | herely certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Siatutes. | further certity that the information
indicaled on this report is frue and accurate and thal my signature shall hava the same legal stfect as If made under cath; thal | am a managing member or manager of the

fimited Siability compa the receiver of trustee em red {0 execute this report as required by Chapter 608, Forida Statutes.
EZQA&:—* 5o Yol zp2-543 02D
ATIVE / / Daws

SIGNATISE AND TYPED OR PRINTED RAME OF on [P —




