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CORPOGRATION SERVICE COMPANY
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NAME: ° SUMMERVILLE AT ST. AUGUSTINE,
LLC - -
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S’EATEMENT 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

lighility company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SUMMERVILLE AT ST. AUGUSTINE, LLC
2. The mailing address of the limited liability company is : )

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

June 21,2005 . - -MQ5000003548 .
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 t@ Ipcords of the
Florida Department of State: - = —

. —o & T
HIQ Corporate Serviges, Inc. g?i- Y0 e
- Name ?&—; .f.s r
1574 Vill uare Blvd., Ste 100 . ‘f.;?x'ﬂ?m
Address : ‘;’-‘!?{‘ = ﬂ
Tallahassee, FL 32309 m, &
City, State and Zip ';.5; =2
_ -ﬂ ——
6. The name and address of the new registered agent and/or office: ’5}?\
>

ororation Service Compa

Name

F[oridzi street address (P.O. Box NOT"écceptabIe}

Tallahassee FL _ 32301
City, State and Zip ’

tf the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chapdges 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 i§ hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited [iability company or as otherwise provided in the articles of organization

or the operating agrf_ment zl?-the Iimﬂeé liability company. o

(Signature of a mofber or authorized representative of a member) -

{Prinied of Typed neme of signee)

_—

I hereby qcce;pz‘ the apgaamimezzf as registered agent gnd agree to gcz in this capacity. I further agree to
comply with the provisions of all statu eg relative to the proper and complete 6;ver orfnante of my duties,
and { am familioy with an gc‘é'ept the obligationy of my positjon o, regzsigre agent as provided for in
Cagpteplis, 7, 4 this document is f_em,gi léd 1o merely rgffecta c ar;tge in the regt :I;.’r'e office
addre, }zere iabilit 7

e limited

onjirm thaty. » comparny hus been notified in writing of this change.

: /I i A S,
(Signaiurof Reeisiertd A1) A s Gudgel, Asst. Vice President
Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



