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NAME: .- SUMMERVILLE AT VENICE, LIC
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CONTACT PERSON: Kathy Drake . =

EXAMINER'S INITIALS:



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
liabiiity company submits the following statement in order to change ifs registered affice or registered
agent, or both, in the State of Florida. - B

1. The name of the limited liability company is: SUMMERVILIE AT VENICE, L1.C .

2. The mailing address of the limited liability company is :
3000 Executive Parkway, Suite 530, San Ramon, CA 94583

June 21,2005 = C. .. MO5000003545

3. Date of filing/registration in Florida ' 4. Document number

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

HIOQ Corporate Sérvices. Inc. ZE 2
Name - r% % ﬂﬂ
1574 Village Square Blvd.. Ste 100 ER T e
Address oo ?‘},’é’o -3 r
Tallghassee, FL 32309 L A% 5 M
City, Btate and Zip r:‘-ﬂg % {3
6. The name and address of the new registered agent and/or office: 1;’:’3 “\3
| 2% 3
Corporation Service Company 27

Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable}

e - Tallahassee EL 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. Qy, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating afreaiﬁ the limﬁed liability company.

{Signatuze 0f a Arember o authorized representative of 2 member)

o Gme e L. .
(Printed or typed name ot signee) ) )

I fzer?by Q%Cf.}fr the appoz’m‘melﬁ as re fsterlea’,agem and agree to gct in this capacity. [ further (?ree to
(54

comply with the provisions of all statu e ative to the proper an cggglefe erformante of my duties,

and [ am familiar with and decept the oF gag‘ion of my position gg v fgre agent as provided for in
Chapter DOS8, F.5 Gr, if this Oﬁz mient is _em%' iied t5 merely rgffecta change in the registered office
1 Hereb irm w limited liability company hus been notified in writing of this change.

address, )

(Signatiy Rﬁ"“““‘”‘ gon) Aﬁ;v Gudgel, Asst. Vice _I;fesident
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05) -



