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-S’i‘ATEMENT 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

liability con;,pazgy submits 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 NEW PORT RICHEY, LL.C
2. The mailing address of the limited liability company is :

3000 Executive Parkwav, Suite 530, San Ramon, CA 94583

June 21,2005 _ ~° MOS000003533
3. Date of filing/registration in Florida “ 4 Dbcument number )

5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ' = -

_HIO Corporate Services, Inc. B 5;\‘?31 2
1 = = X
ame {—-% (gr-“ “‘1 ‘
1574 Village Square Blvd., Ste 100 Em Y e
Address T ‘ '5’13;3 = r
Tallahassee, FL 32309 2k o ™
~ City, State and Zip ' f:‘; =2 :é ﬂ
6. The name and address of the new registered agent and/or office: ’;‘i,. ;3
2%, =
Corporation Service Company A
Name - B h '
SR - 1201 Hays Street
Florida street address (P.0. Box NOT acceptable)
Tallahassee  FL _ 32301
City, Stateand Zip ~

If the limited Hability 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 offige of the registered agent will be identical. Or, in the case of a Florida limited
Hiability 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 agff;ewf the limuted liability company. )

{Signatue of 2 nemberr authorized representative of a member)

Sz iz

Signee)

b
A
n

nm\' . N

(Printed or typed name

Gary

comply with the provisions of all stqrules relative to the proper and complete c{)effamzance of my dutics,
a

qnd 1 am familidr with and gocept the obligations of my position as registered agent as provided jor. in
C(};zap{er 08, .5, if this pmqe.rgti .geing ﬁfe’g zc'f fgere!y rgﬂecf% chan _e‘?n the repgz' %’re office
address, { hereby, i fhot the | Wi’n ity company hus been notified in wrifing ojir is change.

! izerlcby qcc?r the appointment as re, iszeried agent and agree 1o (?c! in this capacity. { further aﬁme to
an

(Signature of Registertd Agef A i Guduel, Asst. Vice Presiderit
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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