. FILED

o~y

2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000001012 035-13-2008 90067 038 ***138.75
1. Entity Name

CAMPUS LODGE TIC 14, LLC

Principal Place of Business Mailing Address vvuiug Ub
225 S, LAKE AVENUE, STE. 630 225 5. LAKE AVENUE, STE. 630 .
PASADENA, CA 91101 PASADENA, CA 91101 e s
P S NI AU ROE A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

: APPLIED FOR 2//. 31 - /1/f] iNotAppicaie
Zip S Couniey Zip Country 5. Cerlilicate of Stalus Desired O Ei'gg,ﬁ:ﬂimm
B 6.‘ Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PACIFIC REGISTERED AGENTS INC.
92 SADBERRY ROAD Strest Address (P.O. Box Number is Not Acceptabla)

QUINCY, FL 32351

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature, typed or printed name of segisterad agent and Lite il applicable. (NOTE: Registersd Agent signature rgquiad when rainstating) DATE

< FILE NOW!! FEE IS $138.75 ‘ . Make check payable to
After May 1, 2008 Fee will be $538.75 ' ' Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete TLE [ Change [ Addition
NAME GRAHAM-BERGIN, ANNE NAME
STREET ADDRESS | 2205 E. SPEEDWAY STREET ADDRESS
CITY-ST-2IF TUCSON, AZ 85719 CUTY-ST-ZiP
TiTLE maesm 1 Detete TiME [0 Change [ Addilion
NAME 2 /g%é‘?'fﬂf NAME
STREETADDRESS | 345 [5 /| £ A f?’/g’ Py 0 e STREET ADDRESS
CIVSUIP (| Worgisnis strits. Eq FiBLY oSt e
TNLE [ petete TILE O change ] Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TINE 7 Delete TITLE [O) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 72 Delete LE [Q Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ) CITY-ST-2P

11, | hereby cartify thal the informati
indicated on this report is true a
limited liabitity company or the

upplied with this filing does not qualify for the exernptlions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
accurate and that my sigpalure shall have the same lagal eflect as if made unger oath: that | am a managing member or manager o! the
ceiver or trustea empow 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&%_Aga/«/ ifoy (QR)FE7-LP39

SIGNATURE r‘lD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENFATIVE Ot Daytime Phane #




