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CHANGE OF AGENT =

NAME: -, SUMMERVILLE 16 LLC .

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_ ____ CERTIEIED COPY - -
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CONTACT PERSON: Kathy Drake

EXAMINER’S INITIALS:



e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the fﬁ:n’
agent, or both, in the State of Florid

lowing statement in order to change iis registered office or registered
orida.

1. The name of the limited liability company is: SUMMERVILLE 16 LLC .
2. The mailing address of the lmited liability companyis : __~

3000 Executive Parkway, Suite 530, San Ramon, CA 94583

May 16,2005 _~ -
3. Date of filing/registration in Florida

MO5000002589

4. Document number
5. The name of the r

egistered agent and the registered office address as shown on the records of the
Florida Department of State: -

" . =

Segvic . 2h o
Name i ?-%‘ﬁf" -1
. (el 7 p)
1574 Village Square Bivd,, Ste 100 =g g
Address . %,-3; A s
__ Tallahassee, FL 32309 H= ;
City, State and Zip ™ = t"ﬂ
e =
6. The name and address of the new registered agent and/or office: - v [=] @
] 2 o
Corporation Service Company e N
- oam
Name

Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State znd Zip -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Florda limited

&
lability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatin% agr%he limited Hability company.
(Signature ofs member or authorized reprosentative of a member)

, éﬂ"if' '

LT o =
{Printed or typed name of signee} A -
I herchy accept the appointment as registered agent gnd agree to
comp, y)wz‘t 1 tﬁe proyzis?ons of ai; statuies re ag‘iv§ to the prog;qr am?
qrd | am fapddiay u(‘sr and _ac;?epf the oblizations
Chapter B0%, F.S. if this
address, ifhergby ¢

¢t in this capacity. I further agree to
¢ complete perforinante of my duties,
o;émy position as registered agent as provided for.in
opument is being filéd 1o merely reflect a change in the registered office
it g{(jzmzted Hability company Has been notified in writing 0]5 this chinge.
isfered Agent U . . ,
siged A A my Gudgel, Asst. Vice President

(Signature o

i

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 {8/05) )



