2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000004568

1. Entity Name

SOVEREIGN CC, LLC

Principal Place of Business

777 CALIFORNIA AVENUE
PALO ALTO, CA 84304

Mailing Address

777 CALIFORNIA AVENUE
PALO ALTO, CA 94304

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

HIl\IIIIHlIIHII\IIIII\IIII\IIII||||IHIII||IIIIIIIlllIlllIllIlIIHHIII\

_ \
Suite, Apt. #, etc. ’ /{ \/
|

10102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Z 0 “j 75 5 / / g Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.

SIGNATURE

%Jé'/‘/_ [/llﬁﬂ(}?ﬂ’ml\f A’stlﬂa/l' Qc,({,"ur\{

7-05

ratl, typeaor printad nama of registared agent and titke it applicabla.

i {NOTE: Ragistered Agent signature reduired when r’mullnuj

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 807.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to i
Florida Department of State ‘

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/ CHANGES

TILE MGR 3 etote e O change [ Addition
NAME SOVEREIGN JF, SPE MANAGER, INC. NAME

STREET ADDRESS | 777 CALIFORNIA AVENUE STREET ADDRESS HOED221 TS

Giv-si-27 | PALO ALTO, CA 94304 oITY-S1-2P 10/25/05--01053--011 " ##30.00

TINE [T Delete TITLE O Change ] Addition
NAME NAME . A

STAEET ADDRESS STREET ADDRESS SOCHDSE092231 7

-2 Y-S 2P 10y LJU.:--LIIU.:dM-DI & *#:\8. ]

TILE O pelete TITLE [ changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-7P CATY-ST-2P

TILE O pel [] Change [ Addition
= REINS TATEMENT 2005

STREET ADDRESS ADDRESS

CATY-5T-21P CITy-51-2p

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE O detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P (\ CITY-ST-ZIP

indicated on this report is true and
limited liability company or the recei

SIGNATURE: X

Secretary Lo} . R

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

-39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #




