FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO600C001010 04-29-2008 90029 025 ***138.75
1. Entity Name
CAMPUS LODGE TIC 12, LLC
- . LR )
Principal Place of Business Mailing Address b u "d 1 b z B
225 S. LAKE AVENUE, STE. 630 225 S. LAKE AVENUE, STE. 630 ) :
PASADENA, CA 91101 PASADENA, CA 91100
Suite, Apl. #, elc. ite, Apt. #, .
uie, ApL. ¥, el Suile. Apt. #. 8lc 02042008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
APPLIED FOR Net Applicable
i - —
P Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACIFIC REGISTERED AGENTS INC.
92 SADBERRY ROAD Streel Address (P.0. Box Number is Not Acceptable}
QUINCY, FL 32351
City FL | Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or tolh, in the State of Florida. | am familiar with, and accept
Ihe obligations ¢f registered agent.
* SIGNATURE
i Signarue, tyoed or prinled name ol registered agent and Lile it applicable {NOTE: Ragisiered Agent signalure required when reinstating) DATE
¥
v FILE NOW!I! FEEJS $138.75 Make check payable to
After May 1, 2008 Fed will be $538.75 Florida Department of State
e
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition
HAME GRAHAM-BERGIN, ANNE NAME
STREETADDRESS | 2205 E. SPEEDWAY STREET ADDRESS
CITY-S1-21P TUCSON, AZ 85719 CITY-51-2IP
TMLE MG M 7 Oelete e O Change  [J Additicn
HAME ‘DE;JJ‘S G Lo Vv ERL NAME
STREETADIRESS | femid & &3 STREET ADDRESS
Y-S | B TR c!.l; wA 99123 aIry-§1-2p
TITLE [ Delete e [JChange [ Addition
HAME ILRME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY- 5721
TIMLE O pelete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2I8
TITLE 1 oetete TILE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ oeete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"-\ CiTY-5T-21P
11. | hareby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this raport is true gpd accurale ang that my signature shall have the same legal eifect as if made under oaih: that | am a managing member or manager of the
limited liability company pr thefacaiver or trusipe empowgred Lo execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: @ & 4/141/( 296, 4191 212
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER B UTHORIZED REPRESENTATIVE Dals Dayume Phuna v

l



