%

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

ANNUAL REPORT Secretary of State

ngwENT # M05000003432 05-30-2006 90183 036 ****355.00
UNIVERSITY HEIGHTS - TALLAHASSEE TIC 28, LLC
Princlpal Place of Business Mailing Address [FRT R
709 £. COLORADO BLVD,, SUITE 110 709 E. COLORADO BLVD., SUITE 110 '
PASADENA, CA 91101 PASADENA, CA 91101 :
it i
e S (AN R
Suite, ApL #, elc. Suite, Apt. #, etc. 05082008  Chg-LLC CR2E083 (11/05)
Cliy & State City & State 4. FEf Number Applied For
e -3Z~pol ¥ Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired %7 Eiggqﬁ:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne
PACIFIC REGISTERED AGENTS INC.
92 SADBERRYROAD ——— =~ . Street Address (P.0. Box Number is Not Acceptabig)
QUINCY, FL 32351
City FL } Zip Code

8. The above namead entity submils his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghiigations of registered agent.

-

SIGNATURE
Signature, typed o prireed nams ol registered agert and tiig ¥ appicably, {NOTE: Regictered AQent HOranse reduined whin nirmstiding} DATE
Flling Foe I3 $50.00 - Make check payablgto. -, -
Due by September 6, 2006 . Florida Department of State

Y MANAGING MEMBERS TMANAGERS 10 ADDITIONS JCHANGES

TME MGR 3 Delete TME [Jchange [ Addition
NAME GRAHAM-BERGIN, ANNE NAME

STREET ADDRESS | 2205 E. SPEEDWAY STREEY ADCRESS

cmv-st-z¢ | TUCSON, AZ 85719 CTY-ST-IF

TIE 7 Detete mILE O change T Acdition
" NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P eny-St- a9

TME 3 nelete TmE ’ Dchenge [ Addiion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-F GIY-ST-7P

TLE £ Detete TME O Crange [ Addition
RAME HAME

STREET ADORESS STREET ADORESS

CIvY-ST-7P CITY-ST-ZIP

TME 3 Deete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1-7P e GITY-ST-73P

TiLE P [ perete Lt O cChange O aadition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

11. Iherelyy certify thas the intormation supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
Emited llability company or T receiver of trustea empowered 1o execute this report as required by Chapter 608, Flrida Statutes,

e [l e 5ht/oh 2or-5457/020

TYPED OR SRINTED NAMETGF SIGNING MANA [ ER. OR ATIVE. iyl Prose #

SIGNATURE: .




