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‘ S'i' ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
<t ' 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 Pfoa’!owing statement in order to change its registered office or registered
agent, or bolh, in the State of FI _

orida.
1. The name of the limited liability company is: SUMMERVILLE 17 LLC

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

May 16,2005 = o - M03000002591
3. Date of filing/regisiration in Florida _. 4. Document number
5. The name of the registered agent and the registered office address as shown on the regords ofhe
Florida Department of State: ; t‘g% =1
HI I orvi o2 G N
- TR Yo e
Name —:’s-":; N —
1574 Village Square Blvd., Ste 100 ER7EANE
Address 2tz ™
Tallahassee, FL 32309 S Te 5 O
City, State and Zip 7 AN
6. The name and address of the new registered agent and/or office: 6?“ ™~
_ C rat mpan
Name

] 1201 Havs Street
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 afler the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent wil! be identical. Ot, in the case of a Florida Hmited
Hability 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 a Wﬁ: limged iiabih{y company.

{Signature of 2 siemberaraushdized representative of 2 member)

é’ﬁﬁx_, CA//)

{Printed or typed name of signee)

P

! izerfby accept the appommzer}f as reg:sferfdpgem nd agree fo ,gct in this capacity. I further agree to
comply with the provisions of all statutes relative fo the proper and complete fe'fforma}zcc of piy duties,
m}di am familiar with an ,acgeptf e obligafiong of my position ag registered agent as provided for in
Chapter B08, KN, Or, ithis document is _emg tled to merely reb.’/fece‘aq ange in e regi %‘f’e office
address, I hotebyl confivm thanthe lingited liability company has cen notified in witting ofs:

_ A o -
(lgmnreofRegsierd 387¥ Amy Gudgel, Asst. Vice President

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

15 change.

INHS18 (8/05)



