(-Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  [J war [] mav

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

2 ,

Special Instructions to Filifg Cffice

Office Use Only

RN

900107040979

m—n‘
1>
~
=
=
T
ped
[92]
w)
M

W
m 9
o
= =
A
>N
T o
<
-0
o
S =
v NN
> on
=
™

VOIE013 4

L
—
1l
-




CORPORATIOM SERVICE COMPANY"

ORDER DATE

CRDER TIME

CRDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032

REFERENCE 061257 7452534

AUTHORIZATIO

COST LIMIT 25.00

August 17, 2007
8:36 AM
061257-005

7452534

NAME :

PLEASE RETURN

XX PLAIN

CONTACT PERSON:

CHANGE OF AGENT

HCP DAS TRANCHE 1 GP, LLC

THE FOLLOWING AS PROOF OF FILING:

STAMPED COPY

Cindy Harris

EXAMINER'S INITIALS:




STATEMENT OF C}‘!ANGE 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
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: _HCP DAS Tranche 1 GP, LLC
Long Beach, CA 90806

2. The mailing address of the limited liability company is : _3760 Kiiroy Airport Way, Suite 300 .
8/9/04 '

3. Date of filing/registration in Florida

MQ4000003178
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:

Amy J. Patterson

Name
420 S. Orange Avenue, Suite 500
Address Tw S
Orlando, FL 328013399 S = -n
City, State and Zip T == e
—
6. The name and'address of the new registered agent and/or office: E’% P-4 r
= .
: - ™ o
Corporation Service Company To = @
Name :,2 17z o
1201 Hays Street 23 £
Florida street address (P.O. Box NOT acceptable) Yo
Tallahassee

o
x>

FL 32301

City, State and Zip

If the limited liability company is not organized under the Jaws 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 that the change(s) was/were authorized by an affirmative vote
of the members of the lunited liability company or as otherwise provided in the articles of organization
or thbilily company.
=

(Signature of a miember O authorized representative of a member)

Edward J. Henning, Manager
(Printed or typed name of signee)

{ hereby qacefr the appointment as reg;ffstered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statu h
uand T am gamtlzar with cp‘ri decept the obliga
Chapter 808, F.S. Or, ift 2
address, I hereby confi

72
es relative to the proper and complete performance of my duties,
I {7
is documtent is P%L in

1
! e /e ) QUi
tions of my position ay registered agent as provided for in
1ent is, he iléd to merely reflect’a change 'in the registered office
#m that the limited liubility company has been notified’in writing 6f this chinge.
A Yanna  Cynth
(Signztl'ur‘& of Registered Agent)

ia L. Harris
Asst Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (3/05)
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