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COVER LETTER

TO: Registration Section
Division of Corporations

susmer. EXCEL MAGUIRE II LLC

Nae of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Sattley

Name of Person

EXCEL MAGUIRE Il LLC

F:rm!Company

17140 Bemardo Center Drive, Suite 300

Address

San Diego, CA 92128

City/Stete end Zip Code

Js@exceltrust com

-1 48: (to be for future unnual report notilicat

For further information concerning this matter, please call:

Jennifer Sattley « 898 1 613-8100
Nume of Person Arca Code & Doytime Telaphons Number
. STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenwer Circle Tallehassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is & check for the following amount:
C) 825 Filing Fee D) $55 Filing Pee & Certified Copy

TNHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purmam fo the prow.szam of s?r:tlom 608.416 or 608.508, Florida Statutes, the undsrsigned limited
ability com 'pany submits the owmg statement in order fo change lts reglstered office or registered
agem, or both, in the State of Flovida.

1. Name of the Hmited liability company: EXCELMAGUREILLG

2, (a) Principal office address of limited Imblhty company 17160 Bamardo Cunizy Diive, Sutle 300

(Note: MUST BE STREET ADDRFESK) 2an Dlega, CA #3128
(b) Maiiing address of limited liability company: 17140 Bownarto Certar Drive, Sule 300
(Note: MAY BE POST OFFICE BOX) . Ban Dingo, CA 92128
06A 42012 M12000006191 -#M 2200909 2 /
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: CORPORATION BERVIGE COMPANY i _‘:“3
. -~
Registered Office Address: 1201 HAYS STREET e O o
TALLAHASSEE FL $2401-2525 US" 5 __."T v =
EF N
U"t A fﬂ
&(Jf \ ..-%- . og
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: ARE0 ’-é)
~ U ™
" NEW Registered Agent: C T Comporston $yeem ";::_’:‘ by
oA )
NEW Registered Office Address: 1200 Soun Piod 8k Roed o
UST BE FLORIDA STREET ADDRESS L
Plartaion JFL. ®s24
If the limited liability company is not orgamzsd under the laws of the State of Florida, it is hereby
confirmed that after the change or c‘gm: arc made, the Florida street address of the registered office
and the business office of the regxstere ont will be identical. Or, in the case of 8 Flaﬁda limited
liability company, it is hereby confirmed that the changewzse were authorized b!y an affirmative vate of
the members of the limited llab:hty company or as otherwise provided in the articles of organization or
the opuratmg agreement of the limited habnhty company.
gratura of w megdbédr or authorlesd representative oF & membor
Malgss Zanolettl, Membaer
Printed or typed vame of signee
b, epi the appointm as re, isre d em nd agree lo t int a 0
%’v"’i”: ea prgtgp mn.s' 'faf:g gﬂ %p';r 0 i e'?‘é" dr g'rmam rea f
Ier g f ’%fd”?”""" y g?fe&%c "’e”
as.r, reby corgf‘ it ity company 43 Seen tionsd wrz‘tieng
' Fecal auinard, Assistant Secretary
Signamre store: t :
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING PEE: $25.00 '
INHS18 (05/08)
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