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STATEMENT 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 com‘%m{zy submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida. )

1. The name of the I]imited liability company is: SUMMERVILLE AT WEKIWA SPRINGSLLC

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

©
August 11,2006~ - M0£000004440
3. Date of filing/registration in Florida '7 4. Izocument number

5. The name of the registered agent and the registered office addrgss as shown on the records of the
Florida Department of State:

N A
HIQ Corporate Services, Inc. -z

43
Fut)
Name _ -
"
B

1574 Village Square Blvd.. Ste 100 =
Address’ N ) Th
Tallahassee, FL 32309 &
- Ciy,Stateand Zip B r;
(
=

6. The name and address of the new registered agent and/or ofﬁce’j
o o

- - Corporation Service Company , o
Name '

_ 1201 Hays 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 char:{ges 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 limjted Hability com%any or as otherwise provided in the articles of organization

or the operating agrg_:‘emeniz the limited liability company.

{Signature of a p€mber o 5

orized represenzative of 2 mem_'ﬁe;;} -
S (e 7
(Printed or typed name of gbnec) R = -~

I hereby accept the appointment as registered agent and agree fo qot in this capacity. [ further agree to
o i ilez_? proyjp é%ns of alf se‘am?ggs r_‘eﬁz{iz’egr‘a ne prc%e,r and complete g‘_}%n%zané’z‘ of my duties,

miliar ug’i T an gcﬁepa‘ the obligationg of my position ;}f regxsffre agent as provided for.in

. )

and an 2
C,;l’zap 8, F.5- O, If this document Is being filéd 6 merely reflecta change in the regi f}pre office
addregs, I herelyy confiry ;‘fa{azjige fimited liability company kus been notifiedin writing ojst s chinge.

. el 1V, W/ S o
(Signarre ol Registerdd Agen Aty Gudgel, Asst. Vice President
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05) o



