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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

susseer: EXCEL PAVILION CROSSING LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al) correspondence concerning this matter to the following:

Jennifer Sattley
' Name of Person
EXCEL PAVILION CROSSING LLC 2
Fim/Company o
17140 Bernardo Center Drive, Suite 300 W
Addrem i
e
1 -n .
San Diego, CA 92128 =2
Cily/Stabe md Zip Cods g%
. ) -d
js@exceltrust.com
B~man] sdddress: {ta be uged for tutire annual report aod Hoution)
For fusther information concerning this matter, please call:
Jennifer Sattley + 868 ,613-8100
Nams of Person Ares Code & Daytime Telephone Number
STRERY/COURIER ADDRESS: MAILING ADDRYSS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exeoutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is & check for the following amount:
L2 $25 Filing Fee 0O $55 Filing Fee & Certified Copy-
. INHSI3 (5/08)
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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 ar 608, 508, Florida Standes, the undersigned limited
Hability com, ardrp sub ?:;?ﬁ {tl'aﬂawmg statement in arder to change its registered office or registered
agent, or bo , In the State af Florida

1. Name of the limited llability company: EXCEL PAVILION CROBSAN LLG

2. (a) Principal office address of limited ltabihty COMPAY; 17440 Bamards Sentar trive, Stts 300
Note; MUST BE STREET A Sun Do, CA 121728

(b) Mailing address of |imited liability company:

(Note: MAY BE POST OFFICE zﬁ)

17140 Bamardy Canisr Drive, Sults 300
Gan Olepo, CA 82124

oR/25n0N 3
3. Dats of filing/registration in Florida

1200000891
4. Dooument nuraber

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

CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET

TALLAMASSEE AL 32301-2528 U

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 33
r

<R
m

NEW Registered Agent: £ Corporsin Bysier %: ' % -7
Registered Office Address: 1200 South Fino wiend Read E'TE L 'F'-

TBE RID4 STREET ADDRESS, e N -
Pusntation mﬁm . m
oy = O

If the limited liability company is not organized under the laws of the State of Florida, it ish —
. confirmed that after the change or changes are made, the Florida street

address of the reg:ste afﬁcéf"
and the business office of the register & ent will be identical. Or, in the case of a Florida lipntad
liability company, it is hersby confirmed that the change(s) was/were authorized by un affi rm

the members of the limited liability

Vo vomf
company or as otherwise provided in the articles of organiition or
the operating agreement of the limijted ligbility company.

G A,
_Aignature of n mégkbes or suthorized represnterive of o member

Melssn Zanolott], Mombar
Printed or typad nane of uignoy

I her by trhe a oint crs re zste d qgent ggd agree (o gcit in this capacity, Iﬁlﬁhera e ro
ro omo a .stt aﬂve ta ro.#era com ere e armance %
m ae é gr l a u ro Fe:w?zlodm T posi fton mg dgren 50 i
reby confi (X rgewﬁm’}‘

n‘y company has een nor (7 m wr!tmg
el Nicole Chouinard, Assistant Secrstary
ignalure ol Registered Agent

t is change

Dlvision of Corporations, P,O. Box 6327, Tallahassoe, FL 32314
FILING FEE: §25.00
INHS18 (05/08)
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