State of Rhode Island A. Ralph Mollis, Secretary of State

. . Corrorations ivision
and Providence Plantations 118 W River Siveer
W 2 T Office of the Secretary of State Providence, RI O2U04-2615

HE 222 300

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
I accordance with BI1.G.L. 7-16-66 {d), each limited liability company failing or refusing 1o file its annual report within thirre (30) davs after the time prescribed hy fow
(RAGL 7-16-66 (h&c)) is subject 1o a penally fee of $25.00.

Y 2. Fxact name of the fimited lability company
148795 UHIL 8, LLC
S Natle of Fornjarion 4. Hrief description of the character of the business which is actually conduycted 17 Rbode fsland
DELAWARE OPERATING REAL PROPERTY
3. Privcipeal office address City 7 Sale - sip
2721 North Central Avenue Phoenix AZ 85004
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condercl Nevne i Contact Tille
Linda Ahumada :
Strect Adidvess Loy . Staate Zip
2721 N. Central Avenue : Phoenix AZ 85004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) [J

Mernresgor Nene ' Mandger Name
Stroer Addedress : Street Address
it Steiter Zip iy Steite Zip
H
H
-------------- A R L L LR Y R T R T
Menearper Nene 3

1 Muaniager Nome

SNtreet Address i Street Address

oy State Zig iy Steite Zip

8. RESIDENT AGENT iN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Ngme Adddress
CT CORPORATION SYSTEM
Acedross City Zify
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant 1o R.A.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and aftirm that | have examined this report,
including any accompanying schedules und statements. and that all stalements,

contained herein are true and correct.
File Date F l L E D )
Check No. SEP 177 200 @L_,L,JEQ_ m%@j@ 9/6/07

B ya!um of utHorized Person Date

- Jennifer M. Settles, Secretary

FOR SECRETARY OF STATE USE ONLY Print or Type Name o thorized Persan
of UHTL Hofglngs, it's member
- Form 632 Rev. 0747




