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" '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
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: SUMMERVILLE {5 LLC

2. The mailing address of the limited Hability company is :

3000 Executive Parkway. Suite 530, San Ramon, CA 94583 ' )

May 16,2005 7 _ - M05000002593
3. Date of filing/registration in Florida 4. -Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

HI orate ices. Inc. o
Name : N o
1574 Village Sauare Blvd,, Ste 100 zH =
Address - o @ "%\
, TE Yo e
__Tallahassee, F1 3230 =7, 4 r
ity, State and Zip 5’.,1; —
- 15y} ri !
6. The name and address of the new registered agent and/or office: f,‘_’fé = G
LY eem
. ; - L <2
Corporation Service Companv T o
Name - ) %?—- o3
1201 Hays Street A
Florida street address (P.O. Box NOT acceptable}
Tallahassee FL . 32301

City, State and 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 a Florida limited
liability company, it is hereby confirmed ﬁqat the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization

or the operating gr??t ? the linted liability company.

(Signature of & membe? of TOANONZSG represeRtative of z member)
Gaey (hesy =
{Printed or typed name (& 1gnec)

I hereby ageept the appointment as registerpd agent gnd agree to qct in this capacity. [ further agree to
compily wf?z the pr’c:é%fs of alf stgtules re afw§ fo the prbg‘;efr am? complete gfgr?%zanég ojz nry quties,
i a

qnd fam fa decept the obligations of my position as registered agent as provided for in
(}(?pferf r, Ifthis opumenf is bein ﬁ!e'é fg,r‘gere yrg/f 2 )i ;;. a4 ggjfme
address,

1CH. ; flect a cpange in ine regigtere
co thatfthe fj/?fed liability company hus been notgfea’bm writing ‘gfs fﬁzs change.
(Signature of Keglst¥A2:%) A my Gudgel, Asst. Vice President

Division of Corperations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



