-: _ “w o -

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT B

DOCUMENT # M01000000865 Flilkl

1. Enlity Name

SUMMERVILLE MANAGEMENT, LLC 20040EC 13 PH L: 39

= O, 0N OF CORPORATIONS

Principal Place of Business Mailing Address L ALLAHASSEE , FLORIDA

3000 EXECUTIVE PKWY., STE. 530 3000 EXECUTIVE PKWY_, STE. 530 ’ U

SAN RAMON, CA 94583-4254 SAN RAMON, CA 94583-4254

L s AR SRR ENSTRERIGAN
Suite, Apt. #, elc. Suite, Apt. #, elc. 10222004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

68-0480051 Not Applicable

e Country Zp Country 5. Certificate of Status Desied [ fi-ggﬁfgg“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e -

HIQ CORPORATE "SERVICES, INC.
526 EAST PARK AVENUE, SUITE 200 Street Address (P.O. Box Mumber is Mot Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8.. The above named entity submits this statement for thae purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regtst e,
. i T iZ-8-
N JAMEBS €. STRo¥T | Tr-., PRES(DEN Z-8-2004%
, |

Signaturs, m{sa o pn‘gjad name of rqfs@d Agent and title it epplicable. {NOTE: Reglstered Agent signalurs required when reinstating) DATE
L LA 4 F e
s FII.E NOW!! FEE IS $150.00

Make check payable 16! :
Aﬂor - January 1, 2005, Fee will be $200.00 of 8

3. MANAGING MEMBERS TMANAGERS 0. ' ADDITIONS 1 CHANGES

WIE MGRM (3 oetete e MG RM mcnange O Addition
HAME COBB, GRANGER HAME AopB, GranGek

STREET ApDRESS | 3000 EXECUTIVE HWY STE 530 STREEY ADURESS 3003 E ¥ 8AUTINE Ste ¥30

CITY 5T~ 2P SAN RAMON, CA 94583 CITY-ST-2P Say RAMON, (1)) Q‘{'S\'t

THLE {3 Delete e T change [ Addition
RAME NAME ? s 2=9a 707

STREET ADDRESS STREET ADDRESS 11 lz.r"l 14"‘01 047--010  #&{50,
CIFY-SI-2P CITY-ST-2iP

TITLE [ Delete TNE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

on-sT-ap | CITY- ST-2IP

TILE [ Detete e [ change [ Additien
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE 1 etete TIME [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-si-aF CITY-5T-2F

TILE [ Datete TINLE [ Change [ Addition
NAME Dﬁ"g & e ooig T

- ATEMENT 00

CITY-ST-2IP CITY-ST-21P t"i OO

11. | herely certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the-same legal etfect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execute jhis rebort as required by Chapter 608, Florida Statutes.

SIGNATURE: N’Q\LQ | i /ZQ//_i- /q 25)L-1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBAA”MANAGER, OR AUTHORIZEG REPRESEMYATIVE Dato 7 Daytime Phone &




